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Art. L—A few Observations on Intermittent Fever, and some of the 
Difficulties encountered in its Treatment. By the Eprror. 


For the past three years, intermittent fevers have been more 
than usually prevalent in this section, and, indeed, throughout 
the Middle States of the Union. We hear of it among the high- 
lands of New York and Pennsylvania, in regions where it has 
not been known to prevail, certainly for many years; and even 
in the cities of New York and Philadelphia, where it is generally 
supposed that other noxious effluvia reign supreme, to the utter 
exclusion of malaria, intermittents have become domiciliated, and 
our city cousins frequently treat themselves to the luxury of a 
“ shake.” 

It is a fact worthy of notice, that about twenty-five years ago, 
there was also a general prevalence of fever and ague for two or 
three years, suggesting the inquiry whether the periodic influence 
may not extend to cycles of years, as well as to annual, monthly, 
weekly, daily, or hourly returns. 

In the intermittents of 1853, there was nothing unusual, except 
their greater frequency. The cold, hot, and sweating stages were 
generally well marked, the types having been usually the tertian 
and quotidian, with a liability to return in one, two, or three 
weeks—generally the latter. For an account of the disease as it 
occurred in 1854, the writer would quote the following judicious 
remarks furnished by A. W. Rogers, M. D., of Paterson, in this 
State, for the report on epidemics to the American Medical Asso- 
ciation, which met the present year in Philadelphia. 

“The season was very wet in the spring, very dry in summer, 
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and moderately dry in autumn. Intermittents began to be epi- 
demic early in the spring, many cases occurring in April—some 
of them new subjects. In May and June they were very preva- 
lent, and so continued through the summer and autumn—August 
and September being the months in which the disease was most 
severe and wide spread. The disease spread further from the 
streams and marshy places than in former years, though it was 
generally much worse in those localities. Some families who had 
suffered much from it during three or four years before the last, 
were almost exempt the past year; while strangers in the same 
neighborhood suffered much. 

“The degree of nervous and vascular affection of the head was 
greater the past than in former seasons. Children often had with 
the paroxysm of the fever severe convulsions, sometimes long 
continued; and, in a few cases, adults were similarly affected. 
The convulsion usually appeared at the onset of the febrile stage, 
and generally lasted but a short time; but a good deal of stupor 
followed it, which continued till the intermission was established. 
In these cases, the premonitory symptoms and the chill were often 
very slight, and the nature of the case was only diagnosed by the 
absence of any other known exciting cause, and the knowledge 
of the disease often operating in this way. 

“ An eruption, in the form of erythema or urticaria was also a 
common accompaniment in intermittent fever. Sometimes it 
extended over the whole body, and was attended with severe 
burning and itching, and though it usually appeared suddenly 
during the paroxysm, and disappeared with it, it sometimes lasted 
several days. It occurred in those who had taken no medicine, 
and could not be considered in any other light than as an attend- 
ant on the fever. The cases of quotidian and tertian were about 
equal; quartan was very rare. The quotidian often appeared at 
a different hour every other day, thus forming a double tertian. 

“Some degree of cough, or pains in the side or the abdomen 
were common during the paroxysm. The pain in the head was 
often of a neuralgic character.” 

Intermittents began to prevail as early as April and May the 
present season, the first cases being in persons who had had the 
disease the preceding autumn, its course having been suspended 
during the winter months. The disease has been marked by 
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some peculiarities the present season, such as a still more marked 
disturbance of the sensorium, and a disposition to a lengthening 
of the febrile stage, often giving the patient the idea that the 
chills had taken on the form of “ bilious” fever. 

The following remarks of Dr. Rogers give a good idea of the 
irritation of the brain accompanying some of the cases: “ Several 
cases of intermittent fever were succeeded by disease of the brain, 
supposed to be meningitis. Two of these occurred in boys at the 
ages of thirteen and fourteen years. Both of these had occasional 
attacks of fever, which were treated in the usual manner, and 
seemed to recover, but continued to suffer more or less headache 
the most of the time for several weeks, till fever returned, when 
the paroxysms were accompanied with more than the usual dis- 
tress in the head, and this distress so continued in the intermis- 
sion as to call attention to it as something more than the transient 
effect of fever. The attention was now directed, in the treatment, 
entirely to the relief of the head—purging, leeching, cupping, 
and blister to the nuchw, were diligently used, but without avail; 
the disease kept steadily on its course, all the symptoms of acute 
hydrocephalus occurring in their order till death closed the scene. 
In a few out of a large number of cases of convulsions in children, 
they ended in death; the brain not recovering from the first 
shock of the disease.” 

The course of the disease for the past three years, leads the 
writer to suppose that by another year pure intermittents will be 
less prevalent, while they will be replaced by continued fevers of 
a type involving the sensorium. These forms of fever have not 
been as prevalent in this immediate vicinity the past two or three 
years as formerly. 

With the intelligent practitioner the treatment of intermittent 
fever, when he has absolute control of the patient, is simple, and 
generally satisfactory. But, unfortunately, he has many preju- 
dices and preferences to encounter at almost every step—to say 
nothing of the carelessness of patients on the days of intermis- 
sion, when, feeling “as well as ever,” they indulge in the use of 
unsuitable food, and expose themselves to changes of temperature, 
to the damp morning and evening air, and to the sultry rays of a 
mid-day sun. Patients are apt to neglect calling on their physician 
in cases of chills, until the bodily functions are so deranged as to 
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very much complicate the case. This state of things is, at the 
same time, much increased by the improper use of drugs and 
domestic remedies for chills, together with the multitudinous 
advertised chill medicines of the hour. There is, in the minds of 
many persons, a dread of calling on a physician, on account of a 
“fearful looking for” the dreadful effects following the use of 
mercury and quinine. It is not that these remedies, if used, ordi- 
narily do harm, for we believe that harm very rarely results from 
their use, and that the constitutions of ten persons are injured by 
neglecting to avail themselves seasonably of medical advice for 
year of the supposed deleterious effects of these remedies, where 
one is injured by their abuse. Irregular practitioners, and those 
interested in the manufacture and sale of chill remedies, do every- 
thing in their power to foster these popular prejudices; which, 
indeed, have in many instances been created by them. Any one 
capable of tracing the relation between cause and effect, can easily 
see that the community is greatly the loser by these unfortunate 
prejudices, and that those who foster them make themselves re- 
sponsible for the loss of the lives and health of many of their 
fellow creatures. To the practitioner it is really amusing to hear 
patients tell of the large quantities of “ barks” that they have been 
taking that they might avoid the deleterious effects of quinine; 
and sti]l more amusing to know that persons whose abiding faith 
in homceopathy, 
“ Like patience on a monument, 

Smiling at grief,” 
is tremblingly, quiveringly, sadly constant, are yet bravely, though 
blindly, using blue pills and quinine to break up chills, at the 
same time that their homceopathic doctor is amusing them with 
his remedies, with the empty promise of “rooting out the cause 
of the disease.” 

We have before said that the treatment of intermittent fever is 
simple, and ordinarily satisfactory. Dr. Rogers says: “ Quinia 
was the principal remedy used, and we do not know of any cases 
that did not yield to it. Opium or morphia was often combined 
with it to allay the irritability of the stomach and bowels. Fif- 
teen grains were generally found sufficient to cut short a tertian, 
after a small dose of blue pill, gray powder, or calomel. We did 
not think that the cure was expedited, or the return of the dis- 
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ease put further off, by vomiting or purging the patient much. 
We found the quinia best tolerated and most effective, when given 
in doses of a grain or so every hour or two of the intermission. 
Large doses created great disturbance and pain in the stomach 
and bowels, and distress in the head for several days. Chinoidine 
was found less efficacious in cutting short the disease, but appeared 
in some eases to be better tolerated as a tonic and preventive 
than quinia. Cinchonia, from its less bitter taste, often answered 
a good purpose for children, but. was much less to be relied on 
than quinia.” 

For our own part, we encounter a case of chills and fever with 
the greatest confidence, provided we feel assured that it is under 
our own control, and the surrounding cireumstances are not such as 
to forbid the possibility of recovery. If the bowels are in a tor- 
pid condition, the tongue furred, or a bitter or metallic taste in 
the mouth, a dose of magnesia, rhubarb (or both), or a mercurial 
cathartic is ordered, to commence with, and the following, or some 
modification of it, given during the intermission :— 


B.—Quiniz sulph. . . . thet ge ae. 
Morph. sulph. ; ‘ : . wes 
Ext. piperis fluid. Carpe * 
Acid. sulph. arom. : . . g.8. 

M. et in pil. No. xv. div. 

Of these pills one is given every hour in quotidians, and one 
every two hours in tertians and quartans. In obstinate cases, 
where there is constipation or a foul tongue, a little compound 
extract of colocynth, or blue mass, or calomel, may be added to 
the pills. We very seldom give quinia without the addition of a 
stimulant, and the fluid extract of black pepper (the “ oil of black 
pepper”) is found to be a very convenient form to put into pills. 
We find that by its use the quinia is less likely to disturb the 
brain, while its efficacy seems to be increased. If preferred, cap- 
sicum may be used instead of the extract of black pepper. The 
aromatic sulphuric acid is used for the purpose of reducing the 
size of the pills, as, by its careful use, a grain of quinia can be 
reduced to a very small bulk. 

Where there is a disposition to a return of the chill, we iind 
that the period of return is in the order of frequency, on the 
twenty-first, fourteenth, or seventh day. An intelligent patient 
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can usually tell by his feelings, a few days beforehand, whether 
there is danger of a return, and guard against it by a resort to 
the above pills on the nineteenth, twelfth, or fifth day, taking them 
every three, four, or five hours, until the critical period is passed. 
Very often a cathartic is needed in addition. If a cheaper pre- 
ventive than quinia is desired, gentian, colunbo, boneset (eupato- 
rium perfoliatum), or Huxham’s tincture of bark, may be used; 
but they are less to be relied on. Or, some of the proposed sub- 
stitutes for quinia may be used, such as cinchonine, bebeerine, 
chinoidine, &c. The following formula has been recommended :— 


B,—Chinoidine ° : é . gr. Xxiv. 
Ext. colocynth. co. . ; . gr. iij. 
Ext. piperis fluid. . . . gtt. iij. 


M. et in pil. No. xij div. One every ‘two, three, or four hours. 

As to any of the above-named remedies taking the place of 
quinia in the primary treatment of chills, we have never yet been 
convinced either of their utility or cheapness, and never use 
them. 


Burunerox, Oct. 1855. 





Art. Il.—Ourious Case of Neuralgia, accompanied by Acute 
Laryngitis. By the Epiror. 


Mrs. M., wt. about fifty, nervous temperament, small stature, 
was attacked March 31, 1851, with severe neuralgic pain in the 
rim of the left ear. No other symptom of disease. The follow- 
ing day the pain was very much increased, and she was obliged 
to lie in one position, with the head elevated—the slightest move- 
ment causing excruciating torture. This continued for about 
three days, during which time the seat of pain was gradually 
changed, first to the lobe of the ear, then to the surface in the 
region of the angle of the jaw, whence it soon transferred itself 
internally to the fauces. About this time—the fourth day—the 
left tonsil became much inflamed and enlarged, and finally sup- 
purated. The back part of the fauces was then attacked with severe 
inflammation, which extended itself into the larynx, causing con- 
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siderable spasm of the glottis, giving the voice a decided croupy 
sound. The laryngeal inflammation, which was combated by a 
blister to the throat, was very troublesome for two or three days. 
From the larynx the inflammation gradually returned to the 
fauces, where it continued for a day or two longer, when it left 
the inside of the throat, and the surface occupied by the blister 
took on unhealthy inflammation, became dark, shining, and very 
painful. As thisimproved in appearance, the right ear became 
painful, suppurated, and discharged from the meatus. This was 
accompanied by neuralgic pain in the rim and lobe of the ear. 
The blistered surface was more than a week in healing. The 
treatment was chiefly alterative in its character. As an applica- 
tion to relieve the neuralgic pain, an ointment of aconitina was 
used. 
Burureron, Oct., 1855. 





CORRESPONDENCE. 


Art. ITI.—“ Recommendation and Use of Quack Medicines by 
Physicians.” 
Crvcinnati, O10, October 18, 1855. 


Dr. 8S. W. Borter— 

Dear Sir: I am much gratified with your remarks on Quackery, in 
the October No. of your Reporter. What inducements a regular physician 
can have to indorse any form of pill-quackery, it is difficult to conceive. 

In justice to scientific medicine, every advocate of nostrums who belongs 
to a regular medical society, ought to be publicly excluded from the associa- 
tion, and placed before the community in the company which he has chosen. 

It is to be deeply regretted that learned and distinguished men in the 
other professions, should so far abandon the principles which they insist upon 
in their own pursuits, as to encourage ignorance and imposture in the medi- 
cal profession. 

With regard to the support given by religious newspapers to quackeries in 
medicine, I will just say that, for a number of years, I haye refused to take 
any religious or temperance paper which contains the advertisements of 
medical quacks. 

Yours truly, 
R. D. MUSSEY, 
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» Oct. 20, 1855. 


S. W. Botier, M .D.— 

Dear Sir: In your remarks on the subject of “Recommendation and 
Use of Quack Medicines by Physiciaas,” in your last No., I was sorry to see 
that your statements in regard to the physicians spoken of, were calculated 
to leave a wrong impression with those who do not reside in their vicinity. 
You say “one of the gentlemen is not, we believe, a member of any medical 
society.” The Society for the district in which he lives, I am sorry to say, 
is at this time not in existence ; but during the time it was in operation, Dr. 
A. D. Newell was an active member thereof. You also say that he once told 
you that he was “a dentist rather than physician.” You certainly must have 
misunderstood him. He, sir, is a graduate of the University of Pennsylvania, 
and was extensively engaged in the practice of medicine for sixteen years, 
and enjoyed, to an enviable degree, the confidence of the community. He, 
at this time, has relinquished his practice, and is devoting himself more par- 
ticularly to dentistry. 

In regard to the Hon. Wm. A. Newell, M. D., you say “‘ he is, or was, a 
member of the District Society of Monmouth.” I beg leave to say that he 
also is a graduate of the University of Pennsylvania, and is at this time a 
member, in good standing, of the District Society of Monmouth, and exten- 
sively engaged in the practice of medicine. 

I make these statements to you simply as a private correspondent. I trust 
that, as you were asked the facts in the case by your correspondent from 
Connecticut, any misstatement that you may have made, from not being 
posted in the premises, will receive at your hands the attention that your 
frankness and courtesy may prompt. 


Remarks by the Editor —We give the Drs. Newell the benefit 
of the remarks of our correspondent as inserted above. If, how- 
ever, they prove that we made a single misstatement or misrepre- 
sentation, it is more than we can discover; indeed, they fortify us 
in every representation we made. The fact is patent that a nos- 
trum, very extensively advertised, is certified to by two physi- 
cians, who by that act, if the certificates are not forgeries, volun- 
tarily place themselves in an equivocal position toward the 
medical profession. Such public acts are amenable to public 
criticism, and as a conservator of professional ethics, it became 
our duty, especially when called upon to do so, to pass such 
criticism on the act as seemed called for. We think our corre- 
spondent will have to try again, before he will succeed in con- 
victing us of misstatements in the premises. 





PROCEEDINGS OF MEDICAL SOCIETIES. 


Art. IV.— Extracts from the Minutes of the New York Pathological 
Society. Specially reported for the New Jersey Medical Re- 
porter, by E. Leg Jones, M. D., Secretary. 


Reoutar Meertina, Sept. 12, 1855. 

Congested Stomach.—Dr. Frxneut exhibited a stomach, removed from a man 
30 years of age, who commenced freely drinking about 11 o’clock at night, 
and was found dead a few hours after. The stomach was found reddened and 
congested throughout, and much contracted, containing abundant tough, 
tenacious mucus; the intestines were red, and contained blood. He con- 
sidered it interesting, only from the short time he lived after he commenced 
indulging, about four hours. 

Hi y of Bladder; Large Biliary Calculus.—Dr. Fixwei. then ex- 
hibited a ied bladder, obtained from a man 70 years of age. He 
had been under diabetes, some two years vious to death, for 
which he was treated with decided beneficial results for about one year and 
a half. His general health, however, gradually failed. Six: months before 
death, pus was observed in the urine, which was natural in quantity. He 
died comatose. 


Post-mortem examination revealed the bladder remingly not altered con- 
ly not 


tainin — of purulent matter—the kidneys seemi tered. In 
the gall-bladder was found a calculus one inch and a in length, one inch 
in diameter, and weighing 160 grains. 

Extra-Capsular Fracture of of Femur.—Dr. Cuas. D. Surrn presented 
a specimen of extra JSracture of the neck of the femur, occurring in 
an old lady 70 years of age, who has been, for a year, og 0 of shght 
hemiplegia of the left side. Attempting to walk across the floor, she fell 
upon that side, and was unable to rise. After having been assisted to bed, 
it was ascertained that she had sustained some injury in the neighborhood 
of the hip-joint. Drs. Taylor, Stone, and Smith, were called soon after the 
accident, and the following condition of things observed: The left hip was 
swollen and painful, the leg shortened from an inch to one inch and a half, 
the foot inverted, and the big toe resting on the metatarsal bone of big toe 
of right f~ “nee also inclined to knee of sound leg, presenting the signs 
of luxation». .emur upon the dorsum. From the nature of the accident, it 
was, however, supposed not to be the case, but that a fracture of the cervix 
existed. Manipulation evinced no crepitus, and when discontinued, the leg 
remained the same, and the foot still inverted. After powerful and long 
continued extension, crepitus was at last perceived over the trochanter 
major. The foot was then everted. Still the diagnosis was not altogether 
clear—the swelling was considerable, and there was a good deal of adi 
tissue in the vicinity of the joint, so that the movements and position of the 
trochanter major could not be accurately determined. It was concluded to 
wait until the next morning before positively pronouncing upon the case. 
The following day the foot was still everted and crepitus plainly felt, and 
the conclusion arrived at was, extra-capsular fracture of cervix femoris. 
The limb was placed in a double inclined plane by Dr. Taylor. About two 
weeks after, a small tumor was discovered in the femoral region, over the 
course of the artery, an inch below Poupart’s ligament. Its size was gradu- 
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ally increased ; it was hard and firm, unaccompanied with pain, pulsating 
uniformly with the pulse at the wrist, and gave out a purring sound. Pres- 
sure on the external iliac diminished its size. It was pronounced, by all who 
examined it, an aneurism of the femoral artery. Nothing was recommended 
in the way of treatment, as her health was rapidly declining. She died two 
months after the accident. 

Post-mortem examination twenty-four hours after death.—Examining the fe- 
moral region, before making the incisions, a hard, unyielding tumor was felt, 
similar to what existed before. Considerable adi tissue about the joint, 
and the muscles retained their natural fulness. Careful examination of the 
femoral artery and its branches, the profunda, epigastric, and others, dis- 
closed these arteries perfectly healthy. Nor was any abscess or tumor dis- 
covered, except an osseous growth proceeding from the trochanter major, 
over which the femoral artery passed. Upon removing the upper portion of 
the femur, a fracture of the cervix, nearly united, was found. 

The artery having been pressed upon by the growth from the trochanter 
major, and the extravasation in the surrounding tissues causing swelling in 
this region, may explain the signs of aneurism ; and the foot being turned 
in at first, and the want of crepitus at the seat of fracture, may have been 
caused by the fracture having been impacted. 

Ulceration of Intestines.—Dr. Finne.t then presented a specimen of ulcera- 
tion of the intestines, obtained from a patient of Dr. Linsley, 60 years of age. 
In 1849 he experienced an attack of cholera, and has never enjoyed 
health since that time. Ten days previous to death, he had diarrheea, brought 
on by eating, from which he however recovered, when he was suddenly seized 
with pain in the abdomen, rapidly sank and died. 

Post-mortem examination.—Gas escaped on opening the abdominal cavity, 
in which was found fecal matter—evidences of general peritonitis—obstruc- 
tion at cecum, which was ulcerated and perforated. There were numerous 
openings (fifty or sixty) seattered over the ascending portion of the colon ; 
the feces at these points appearing like beads. 


Reovtar Meertine, Sept. 26, 1855. 

Carcinoma of Mamme.—Dr. Jenxins presented, for Dr. J. O. Stone, a spe- 
cimen of carcinoma of the breast, removed from a French woman, aged 41 
years, unmarried. Four months since, she was kicked in the breast by a 
child. Soon after, she noticed a lump in her breast, which constantly in- 
creased up to time of operating. During the ten days previous to its removal, 
the tamor increased one-third in size. It was not adherent, nor were the 
axillary glands enlarged. The incisions healed entirely by the first inten- 
tion. 

Typhoid Ulceration of Small Intestines.—Dr. Goutey presented a specimen 
of ulceration of the small intestines, characteristic of typhoid fever, oceurri 
in a German woman, 26 years old, who was received into the Staten Islan 
Hospital, under charge of Dr. Harris. She died on the sixth day after ad- 
mission. 

Perforation of Stomach.—Dr. Finne.t presented a specimen of perforation 
of the stomach, occurring in a young Fie, 14 yee ot. a bo ot Dr. 
Linsley. She enjoyed good health until five days previous to death. About 
six months before her last illness, the color of the skin changed to a dark- 
brown hue, resembling a mulatto. 

August 10. She went to church as usual, but returned, complaining of 
headache and slight uneasiness of the stomach ; the next day she was in the 
same condition, when some simple medicine was administered ; on the third 
day she became gradually collapsed, and died. 

Post-mortem examination jourteen hours death disclosed a perforation 
of the stomach, at its posterior portion, as large as a dollar, near the cardiac 
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orifice. The contents of the stomach were lying near the opening. No evi- 
dences of peritonitis. 

Dr. Dauton observed that he thought the perforation did not exist before 
death, but was produced by the action of the gastric juice. With such 
an opening, it was difficult to understand how there was an entire absence of 
peritonitis. 

Poisoning by Laudanum.—Dr, Finneit then presented the uferus and 
stomach of a woman, 22 years old, who committed suicide by taking half an 
ounce of tinct, opii, about two o’clock at night; she died at ten o’clock A. M. 
About an hour previous to death, she awoke and asked for water, made a few 
remarks, and soon went to sleep again. An hour after, she was found dead. 
He merely brought this case before the Society for the purpose of asking 
whether any member was familiar with an instance where consciousness was 
perfect for an hour previous to death, in poisoning by opium. The facts 
were so stated in the investigation by the coroner; but he was himself in- 
clined to doubt the circumstance. 

Dr. Post mentioned a case somewhat bearing upon the inquiry of Dr. Fin- 
nell, in which six grains of opium were taken in divided doses ; some hours 
after the last dose, the patient awoke and dressed. Stupor again supervened, 
and she died. 

Umbilical Abscess.—Dr. Foro exhibited a specimen removed from a patient 
of the Emigrant’s Hospital, Ward’s Island. She was about 18 years of age, 
and at her admission complained of rheumatic pains. She was disch 
but returned again, suffering from pain about the umbilical region ; still 
nothing of a serious nature was suspected. About fourteen days previous 
to death, a protrusion occurred at the umbilicus. It was opened, and a small 
quantity of pus discharged. 

At the post-mortem examination an abcess was found, having its apex at 
the umbilicus, extending down to the vagina. 

Authentic Case A Superfatation.—Dr,. Gitman, in the absence of a 
logical specimen, desired to relate a rare fact, viz: A well authenticated case 
of superfoetation, occurring in a woman who was married on the 9th October 
last. In nine months and one day, on the 10th of July, she gave birth toa 
male child, of large size ; and last week gave birth to a female child, fully 
developed—the interval being seventy-two or seventy-three days. She was 
unable to nurse the first child fully, until the birth of the second, the supply 
of milk being deficient. He had not seen the patient himself, but intended 
to do so, and ascertain if she had a double uterus. 

Tumor of Uterus.—Dr. Deruo.p referred to a case where he removed a 
tumor from the uterus. Four years since, it first made its appearance, and 
was then extirpated ; two years after, it was reproduced, and partially removed 
by the ligature. In the last operation it was broken in pieces, in consequence 
of the traction necessarily used. To the naked eye, it seemed com of 
fibrous tumors interspersed in the substance of the uterus. He alluded to it 
only for the pu of drawing attention to its microscopical character, which 
was described ee Dr. Dalton as consisting almost entirely of muscular fibres 
of the uterus—the new growth arranged vecceegsnamm at the centre, firm 
and white, at the circumference its structure resem ordinary muscular 
tissue. 

Dr. Bouton exhibited a specimen of extensive desquamation of the skin, 
consequent on scarlatina. 

Dr. Finnewt presented a portion of the umbilical cord, for the purpose of 
alluding to the case. The woman, during labor, walked across the room; & 
violent pain coming on, the child was thrown against the floor, striking its 
head on an uneven surface, which caused a deep indentation on the right 
side. No inconvenience resulted. 
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BIBLIOGRAPHICAL NOTICES. 


Art. V.—A Manual of Pathological Anatomy. By Cart Ro- 
KITANSKY, M. D., etc. Translated from the last German 
edition, by Wm. Edward Swaine, M. D., Edward Sieveking, 
M. D., Charles Hewitt Moore, and George E. Day, M. D., 
F.R.S. Four volumes in two. Pp. 306, 267, 349, 320. 
Philadelphia: Blanchard & Lea, 1855. 


THESE volumes are, in our view, among the most important 
that have been issued of late from the medical press. If there 
is any one man whose opinions on pathological anatomy are 
entitled to respect, that man is Carl Rokitansky; for perhaps 
none other has enjoyed the opportunities he has for observation. 
Since 1834, he has held the office of Professor of Pathological 
Anatomy in the University of Vienna, and Prosector at the 
General United Civil and Military Hospital in that city—the 
largest hospital in the world, The number of corpses examined 
by him, and which were made the basis of the work before 
us, is summed up at thirty thousand. The first volume is on 
general pathological anatomy; the second treats of the pa- 
thology of the abdominal viscera; the third, of the bones, 
cartilages, muscles and skin, cellular and fibrous tissue, serous 
and mucous membrane, and the nervous system; and the fourth 
treats of the organs of respiration and circulation. The untiring 
industry and zeal of the author in recording the results of the 
observations of so many years, is worthy of all praise, and will 
be of lasting benefit to the race. 

It must be borne in mind that the work was written “less as 
an elegant essay on disease than as a register of well-observed, 
well-weighed, well-arranged facts. It is not adapted for the 
merely classical reader, but is a companion for the museum or 
pathological theatre—a lexicon, in which each case, as it occurs 
and needs explanation, may be found already at hand, and in its 
place. It is, therefore, an invaluable book of reference for those 
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who, amid the hurry of practice, require prompt and complete 


information.”* 
We heartily commend the work to the attention of our 
readers. 





Art. VI.— Yellow Fever, considered in its Historical, Pathological, 
Etiological, and Therapeutical relations, including a sketch of the 
Disease as it has occurred in Philadelphia from 1699 to 1854, with 
an examination of the connections between it and the Fevers known 
under the same name in other parts of Temperate, as well as in 
Tropical Regions. By R. La Rocue, M. D., &. &. In two 
volumes. Pp. 615, 813. Philadelphia: Blanchard & Lea, 1855. 


YELLow Fever is one of our established and most formidable 
diseases. There is scarcely a season in which it does not prevail 
in some portion of our wide extended land, occasionally breaking 
forth with uncontrollable fury, as in the epidemics of 1853 in 
New Orleans, of 1854 in Charleston and Mobile, and of the 
present year in Norfolk and Portsmouth. In former years, 
severe epidemics of it have visited Baltimore, Philadelphia, and 
New York; and it is impossible to tell when these cities may 
suffer from another visitation. Indeed, the horizon wears a 
threatening aspect at this moment. The emeute of the past 
year in Philadelphia, and the terrific experience of the present 
in Norfolk, may be but warning notes to tell us to prepare for a 
sad future. In this view, Dr. La Roche’s work comes at a very 
opportune moment. 

When one glances over the forty-four pages of the bibliography 
of yellow fever, contained in Dr. La Roche’s work, which includes 
a list of upwards of eight hundred separate treatises on the sub- 
ject, he seems hardly prepared to entertain the thought that this 
work really fills a blank in our medical literature. But so it is; 
if one of our readers had gone to a bookseller to obtain a reliable 
work on yellow fever, before the issue of Dr. La Roche’s book, 
he would have found it difficult to obtain one. 

The work before us evinces great labor and research. A re- 


* Preface to vol. 3. 
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ference to the title will give an idea of its scope, and the minute- 
ness of detail with which the author enters into the subject. He 
scarcely leaves anything to be done by future writers, further 
than to record the histories of epidemics that may occur here- 
after, with any new suggestions in treatment. The essence of all 
that has ever been written on the subject, seems to be crowded 
into Dr. La Roche’s work ; and the author's philosophic mind 
has arranged the whole into a connected history of the disease 
and the ordinary modes of treatment. 

We are glad to see so valuable a book added to our medical 
literature, and are proud that it originated on our own soil, rather 
than in a foreign land. The library of the physician, particularly 
in regions exposed to epidemics of yellow fever, would be incom- 
plete without the work. 

We cannot perceive that our author says anything of the 
recent attempts to prevent yellow fever, by inoculation. He 
probably did not regard the experiments as sufficiently conclusive 
to make it worth while to refer to them. 





Art. VIL—A Practical Treatise on the Diseases of the Hye. By 
WILLIAM Mackenzig, M. D., &. &. To which is prefixed an 
Anatomical Introduction explanatory of a horizontal section of the 
human Eyeball. By THoMas WHARTON Jongs, F.R.S., &c. &c. 
With 175 illustrations. From the fourth revised and enlarged 
London edition, with notes and additions by Addinell Hewson, 
A. M., M. D., one of the Surgeons to Wills’ Hospital for 
Diseases of the Eye, Lecturer on Surgery, &c. &. Pp. 1027. 
Philadelphia: Blanchard & Lea, 1855. 


As diseases of the eye become more of a specialty, the demand 
for treatises on the subject increases. The prolific press of 
Blanchard & Lea has but recently given us a new edition of 
Lawrence on the Eye, edited by Dr. Hays, and here we have, if 
anything, a still more elaborate work on the same subject. It is 
really astonishing to see how much can be written on so small an 
organ as the human eye. 

In Mackenzie we have, seemingly, all that we can wish for on 
diseases of the eye, at least in the present state of knowledge on 





1855. ] Carpenter, Principles of Human Physiology. 541 


the subject. A foreign writer, speaking of the work, says it 
“forms, in respect of learning and research, an encyclopedia 
unequalled in extent by any other work of the kind, either 
English or foreign.” 

Dr. Hewson’s labors have not been merely those of a super- 
visor, for he has added many pages of very judicious observa- 
tions of his own, including a brief account of the ophthalmo- 
scope, and the various conditions which have been thus far 
revealed by its use, and to which the author has scarcely 
alluded. 

Those of our readers who are desirous of becoming possessed 
of a reliable work on diseases of the eye, cannot do better than 
supply themselves with Mackenzie. 

The publishers have issued the work in a style creditable to 
their well-known liberality and enterprise. 





Art. VIIL— Principles of Human Physiology, with their chief appli- 
cations to Psychology, Pathology, Therapeutics, Hygiene and Fo- 
rensic Medicine. By Wa. B. Carpenter, M.D., F.R.S., F.G.S., 
&e. &. A new American, from the last London edition. With 
261 illustrations. Edited, with additions, by Francis Gurney 
Smith, M. D., Prof. of the Institutes of Medicine in the Medical 
Department of Pennsylvania College, &e. Pp. 902. Philadel- 
phia: Blanchard & Lea, 1855. 


PHYSIOLOGY, our readers are aware, is, in these days, em- 
phatically a progressive science. The text-books of our tutelage 
are, therefore, no authority now. They must be laid aside, and 
works substituted which represent the present position of the 
science. Fortunately for science, Carpenter still lives, and labors 
to keep his works up with the times. We have neither time nor 
space to indicate all the changes that have been made in the 
present edition, but they are numerous, many parts of the work 
having been entirely rewritten, and others omitted, or transferred 
to one of his other physiological works. 

Dr. Smith has made some valuable additions to the work, em- 
bracing some of the researches and opinions of Brown Séquard, 
Professors Jackson and Leidy, Dr. Dalton, and others. This 
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work is too well known to our readers to need a word of com- 
mendation from us, and we have only to assure them that it is 
brought fully up to the present state of the science of physi- 


ology. 





Art. I[X.—Clinical Lectures on the Diseases of Women and Children. 
By Gunnivne S. Beprorp, A. M, M.D. Pp. 550. New York: 
Samuel 8S. & W. Wood, 261 Pearl St., 1855. 


WE have presented us in this volume, what purports to be a 
fair and full report of lectures delivered by Prof. Bedford at his 
obstetric cliniques in the University of New York. It is not 
easy to overrate the advantages to the medical student of a 
judicious course of clinical instruction—how it leads to dis- 
crimination, precision, and acuteness in the study of symptoms 
—how it exhibits, in nameless ways, in what manner tact may 
facilitate inquiry, and how artful modes of exploration and a 
skilful appliance of remedies, may elicit knowledge and cure 
disease, without embarrassment to either physician or patient. 
As the value of such lectures to the student is unquestionable, 
we see no reason why he may not be furnished them, in a form 
best suited for study, as in the volume before us. He has not 
the faces and forms of patients before him, it is true, as in the 
actual clinique, but he has a better sketch of what is to be the 
experience of his own life than any other kind of medical read- 
ing will furnish him; and he may be instructed, measurably at 
least, in what works on anatomy and physiology and the various 
special branches of our science will fail to instruct bim, and in 
which the instincts of the true gentleman are not always a 
sufficient guide, viz: how to interrogate patients, under all cir- 
cumstances, with becoming delicacy, and yet elicit all that should 
beknown. We do not pretend to hold up the present volume as 
a model for imitation in ‘this particular, for we think it might 
readily be improved; but, as we have long been convinced that 
the deportment of physicians at the bedside of patients is too 
seldom referred to by teachers, and that an unfortunate manner 
or an inaptness in modes of exploration, which a little training or 
a word of caution would have improved, has sown thorns in the 
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path of many a young physician, we therefore deem it proper, in 
this connection, to intimate what seems plain to us—-that clinical 
lectures are the occasions best fitted, perhaps, above all others, to 
enforce such teachings. 

Prof. Bedford’s book is a good one. It gives his views of the 
pathology, treatment, &c., of various diseases of women and chil- 
dren, in a clear and concise manner ; he interrogates his patients 
before his pupils, as they will one day have to interrogate for 
themselves; and, in offering his book to the medical public, he 
no doubt anticipates that not only his class, but those who have 
for years been pursuing a similar line of study and labor, will 
find in it somewhat to instruct and interest them. We have no 
doubt any such anticipation will be realized. Pp. 





Art. X.—The Obstetric Memoirs and Contributions of JamEs Y. 
Sruupson, M. D., F. R. 8S. E., Professor of Midwifery, &. Xc. 
Edited by W. O. Prigstiey, M. D., &., of Edinburgh, and 
Horatio R. Storer, M. D., &., of Boston, U.S. Vol. 1, pp. 
756. Philadelphia: J.B. Lippincott & Co., 1855. 


Tae name of Simpson has long been familiar to our readers, 
as he is well and favorably known as an author and teacher. 
His obstetric writings are widely diffused, having been given to 
the public principally through the medium of the periodical 
medical press, and the volume before us is made up of a collec- 
tion of these fugitive contributions. 

Some novel suggestions have been put forth by Dr. Simpson, 
concerning which Dr. Storer, the American editor, holds the fol- 
lowing language: “No suggestion, I do believe, however im- 
practicable or useless it might seem at first sight, ever came from 
this man’s mind, without being called forth by a felt want; being 
based on logical reasoning, and supported by experiment. In 
almost every instance, thus far, the soundness and propriety of 
these suggestions have already been acknowledged; where such 
has not been done, it will be. 

“Tn 1844, Dr. Simpson proposed, in certain cases of placenta 
previa, the extraction of the placenta before the child ; 
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“Tn 1845, the use of alkaline salts in placental phthisis ; 

“Tn 1847, the operation of turning as an alternative for crani- 
otomy ; 

“ And, in the same year, the use of anzsthetics in labor. 

“Three of these proposals, either of which were worth a life- 
time to have made, were in turn received with ridicule and fierce 
attack. Within ten years, these same proposals will have saved 
thousands of lives; and they now command the respect and assent 
of a large proportion of the profession. But yesterday, and the 
man who dared give ether or chloroform in labor was considered 
as breaking alike the laws of nature and of God; the time is 
probably close at hand when such will be said of all who withhold 
them, even in natural Jabor. 

“Tn 1843, Dr. Simpson proposed the sound in uterine diagnosis; 

“ And, in the same year, the treatment of displacements by intra- 
uterine pessaries. 

“Tn 1844, the incision of the cervix uteri in obstructive dys- 
menorrhcea; 

“ And, in 1849, the employment of sponge tents to expose intra- 
uterine polypi. 

“Regarding each of these latter proposals, many fears are still 
held, often openly expressed, though upon two of them, the first 
and the last, the sense of the profession is doubtlessly now with 
Dr. Simpson.” 

The work is divided into three parts—First, Special Pathology 
of the Unimpregnated Female; Second, Physiology and Pathology of 
Pregnancy ; Third, Natural and Morbid Parturition. 

The editors have done a good work in collecting these papers, 
and presenting them to the profession in a connected form, and 
we hope the profession will manifest its appreciation of the service 
by a liberal patronage. So good a book, on so important a sub- 
ject, should find a ready sale. 

Nothing is said about the appearance of other volumes, but as 
the one before us is marked vol. 1, it is fair to presume that it is 
soon to be followed by others. 
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Art. XI.—Hlements of Medicine: A Compendious View of Pathology 
and Therapeutics ; or the History and Treatment of Diseases. By 
SamugEL Henry Dickson, M. D., LL. D., Professor of the In- 
stitutes and Practice of Physic, &. Pp. 752. Philadelphia: 
Blanchard & Lea, 1855. 


Tat this work may be better adapted to the wants of the 
student and young practitioner, Dr. Dickson has made it as com- 
pendious as possible, and written it in the simplest and plainest 
style. Our author has been a teacher of medicine for thirty years, 
having lectured to classes both in Charleston and New York; 
he has therefore the plea of long experience, and an intimate 
acquaintance with the wants of the student, to warrant him in an 
undertaking of this kind. We have no doubt that our readers, 
particularly in the Southern States, will be rejoiced to see a work 
on practice from the pen of Dr. Dickson. The want has long 
been felt—whether imaginary or real we will not undertake to 
say—for a work on the practice of medicine, particularly adapted 
to southern latitudes. Dr. Dickson being a southern man, and 
living in a southern city, his work must in great measure, if not 
wholly, meet such a supposed want. We are, however, surprised 
to find that his remarks on congestive fever are condensed into 
less than five pages, while we find not one word on the “con- 
gestive chill” of some southern writers, a form of intermittent 
fever which we have been accustomed to regard with a good deal 
of respect—that kind of respect that is excited by fear—from its 
reported terrible fatality. We do not speak of this as a defect in 
Dr. Dickson’s work, for he refuses to admit that there is any 
form or type of fever, to which the title congestive, is exclusively 
appropriate. A good degree of method and order is evident in 
the work, matters of great importance in books of reference. The 
work is a valuable addition to our stock of medical literature. 





Art. XIL—A Monograph on Mental Unsoundness. By FRaNcIs 
Wuarton. Pp. 228. Philadelphia: Kay & Brother, 1855. 


Tuts is the first book of a treatise on Medical Jurisprudence, 
which is about being issued from the press under the joint 
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authorship of Mr. Wharton and the late lamented Moreton A. 
Stillé, M.D. Poor Stillé did not live to reap the triumphs of his 
first attempt at authorship. 

Judging from the few pages before us, this work, when issued, 
will be an exceedingly valuable addition to the literature of legal 
medicine. We will postpone further remarks, however, until the 
complete work is received. 





Art. XIII.—A Dictionary of Terms used in Medicine and the Col- 
lateral Sciences. By Ricnarp D. Hosiyy, M. D., Oxon. A 
new American, from the last London edition. Revised, with 
numerous additions, by Isaac Hays, M. D., editor of the 
American Journal of the Medical Sciences. Pp. 522. Phila- 
delphia: Blanchard & Lea, 1855. 


HostyNn has always been a favorite dictionary, and in its pre- 
sent enlarged and improved form, will give greater satisfaction 
than ever. The American editor, Dr. Hays, has made many very 
valuable additions. The reading physician—and he is to be 
pitied who is not, in these days—often needs a dictionary. Pos- 
sessed of Hoblyn, his need will be supplied. 


Art. XIV.— Medical Lexicon of Modern Terminology ; being a com- 
plete Vocabulary of Definitions, including all the Technical Terms 
employed by Writers and Teachers of Medical Science at the present 
day, and comprising several hundreds of words not found in any 
other dictionary. Designed for the use of students and practitioners. 
Third edition. By D. M. Reesg, M.D., LL. D., &. &. Pp. 
233, pocket edition. New York: S.S.& W. Wood, 1855.j 


THE comprehensiveness of the title precludes the necessity of 
our saying anything of the objects of the work before us. We 
well remember the momentous occasion on which our rustic feet 
first entered the bounds of an anatomical theatre. It was in a 
school located at a respectful distance from the vulgar associations 
connected with hospitals and clinical instruction, and fed by peri- 
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patetic professors, whose orbits included several schools. No 
anxious politician ever looked out for “Sam” with greater tre- 
pidation than we ogled the apartment to see if a skeleton was in 
sight. Then came the dapper, voluble professor, with a whole 
lecture full of big words, and technical phrases, perfectly incom- 
prehensible to us. A fellow student suggested Reese's Medical 
Lexicon, which, having procured, we pocketed it with a kind of 
reverential satisfaction, and it was for a long time our constant 
companion. 

Moral.—Simple-minded students should supply themselves with 
Reese’s Medical Lexicon and peripatetic professors should keep 
within its range. 





Art. XV.—The Book of Preseriptions: containing 2900 Prescrip- 
tions, collected from the practice of the most eminent physicians and 
surgeons, English and foreign. Comprising, also, a compendious 
History of the Materia Medica of all countries, alphabetically 
arranged; and lists of the doses of all officinal or established pre- 
— By Henry BEasLey. . 869. Philadelphia: 

i 


ndsay & Blakiston, 1855. 


THE comprehensiveness of the title of this book, like the last 
one noticed, precludes the necessity of our saying anything of its 
objects. Rightly used, it will prove a very useful book to the 
practitioner, giving excellent hints as to the mode of combination 
of different remedies. Toa limited degree, the work also answers 
the purpose of a dispensatory. We think the book would have 
been more perfect if the services of a competent editor had been 
secured, for the purpose of adapting the technology of the 
formule to the United States Pharmacopeia. We are exceed- 
ingly jealous of any departure from our standard rules in this 


respect. 





Art. XVL—A Manual of Clinical Medicine, and Physical Diag- 
nosis. By T. H. Tanner, M. D., &.&c. To which is added 
the Code of Ethics of the American Medical Association. Pp. 
252. Philadelphia: Blanchard & Lea, 1855. 


THE student and young practitioner will find this manual a 
very useful book of reference to aid them in their clinical exami- 
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nations of patients. The directions given are minute, and the 
work appears to embrace all that can be desired in respect to 
scope and variety. Our readers must not fall into the error of 
supposing that this work is intended to instruct them in the 
science and art of physical diagnosis. Its object is to tell them 
how to apply the knowledge they have already acquired. 





Art. XVIJ.—How to Nurse Sick Children: intended especially as 
a help to the Nurses at the Hospital for Sick Children ; but containing 
directions which may be found of service to all who have the charge 
of the young. Pp. 69. New York: S.S. & W. Wood, 1855. 


Tals is a very valuable little book for nurses. It teaches 
them how to manage sick children, the responsibility of their 
office, and their relations to the doctor. The work is written in 
an excellent Christian spirit, and by one evidently who loves 
children. We advise our readers to provide themselves with a 
number for distribution to nurses, and mothers with large families. 
They will be well compensated for the small outlay. We hereby 
request the publishers to send us six copies, with the bill, in the 
next bundle they send to our address. 





Art. XVIIL—The Anatomical Remembrancer, or Complete Pocket 
Anatomist: containing a concise Description of the Structure of the 
Human Body. Second American, from the fourth London 
edition. With corrections and additions by C. E. Isaacs, M. 
D., &. New York: 8.58. & W. Wood, 1855. 


A NEw edition of a very useful book to the student or practi- 
tioner. The American editor has supplied a full and satisfactory 
anatomical description of inguinal and femoral hernia, adding 
greatly to the value of the work. 





EDITORIAL. 


AN AVALANCHE OF BOOKS! 


Our readers will perceive, by the unusual number of book 
notices this month, that authors and publishers have been very 
busily engaged of late, the result of which isa large influx of new 
books, many of them of superior pretensions. This is certainly 
an age of great activity in medical authorship, and the press is 
teeming with major and minor works on the various branches of 
the science of medicine. This indicates great activity of the 
medical mind, and promises glorious results in the future. So 
much labor and research must be rewarded by positive advance 
in the knowledge of diseases and their remedies. It is worthy of 
remark that the medical literature of the day is nearly all on the 
side of legitimate medicine, showing that men of mind rarely give 
themselves up to the speculative notions and erroneous deductions 
so prevalent in these days of medical error. Yet errors in medi- 
cine will exist, certainly as long as errors in religion, and they 
will oceasionally find able advocates, and always blind adherents. 

The medical man of the present day must be a man of reading 
—a student—if he would keep up with the science of medicine, 
and it is his own fault if he is not posted, as the press teems with 
text-books, and elaborate treatises, on every branch of medical 
science. We congratulate our readers that so much is being 
added by our own countrymen to the medical literature of the 
times, and as so many active minds are now engaged in special 
inquiries and observations, it is reasonable to expect that our 
countrymen will yet do a larger share of the literary labor of the 
times. It seems to us that we lack in making the most of our 
clinical advantages. As most of our clinics are conducted, the 
student has little opportunity to follow up cases that are presented 
to him, and the teacher hardly observes them himself sufficiently 
closely to warrant him in deducing from them rules for the future 
guidance of himself and others. 
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SHAMELESS AUDACITY. 


It seems hardly right to give the subject of quackery a digni- 
fied letting alone, when its audacity reaches the pitch of the adver- 
tisement inserted below. The newspapers will not rebuke it, for 
they, with few exceptions, have sold themselves to these deceivers 
of the public for the paltry remuneration they receive for disgrac- 
ing their columns with their shameless pretensions. 

The associations connected with the term “Howard Associa- 
tion,” are of too sacred a character, to have it prostituted to pur- 
poses of deceiving the public, and filling the pockets of ignorant 
and unprincipled pretenders. It is high time that public senti- 
ment frowned down these infamous impostors, and that news- 
papers making any pretensions to respectability should refuse to 
give currency to their falsehoods. 

The Princeton Press, of this State, contains the following, amid 
a host of other quack advertisements:— 


Howard Association, Philadelphia.—Important Announcement. 


To all persons afflicted with sexual diseases, such as spermatorrheea, semi- 
nal weakness, impotence, gonorrhea, gleet, syphilis, the vice of onanism, or 
self abuse, &e. &e. 

The Howard Association of Philadelphia, in view of the awful destruction 
of human life and health, caused by sexual diseases, and the deceptions which 
are practised upon the unfortenate victims of such diseases by gue have 
directed their consulting surgeon, as a CHARITABLE act worthy of their name, 
to give medical advice gratis, to all persons thus afflicted (male or female), 
who apply by letter, with a a a of their condition ais occupation, 
habits of life, &c.); and in cases of extreme poverty and suffering, to furnish 
medicines free of charge. 

The Howard Association is a benevolent institution, established by special 
endowment, for the relief of the sick and distressed, afflicted with “ virulent 
and epidemic diseases,” and its funds can be used for no other purpose. It 
has now a surplas of means, which the Directors have voted to advertise the 
above notice. It is needless to add that the Association commands the highest 
medical skill of the age, and will furnish the most approved modern treat- 
ment. Valuable advice also given to sick and nervous females, afflicted with 
womb complaint, leucorrheea, &c. 

Address (post-paid), Dr. Geo. R. Catnoun, Consulting Surgeon, Howard 
Association, No. 2 th Ninth St., Philadelphia, Pa. By order of the 
Directors. EZRA D, HARTWELL, President. 


Gro, Farrenitp, Seeretary. 
July 20, 1855. 


Can audacity further go? Is the newspaper that admits such 
vile advertisements fit to lie on our parlor tables, to be read by 
our children? Must our young men be offered a premium to 
commit lewdness, and must lewd advertisements be familiar as 
household words to the eyes and ears of our wives, sisters, and 
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daughters? It is high time that this species of wickedness was 
frowned down. 


Among the numerous practical works issued lately from the 
press, none are superior to the small volumes by the two Boston 
veterans, Drs. James Jackson and Geo. Hayward, advertised in 
this number of the Reporter. We have no hesitancy in assur- 
ing our readers, especially those of them who are in the earlier 
years of their career as practitioners, that they could hardly fur- 
nish their tables with two small books that will give greater satis- 
faction than these. For further particulars concerning the books, 
see the Reporter for June and October, in which notices of them 
will be found. 


Our friends of the Boston Medical and Surgical Journal have a 
critical eye, as we happen to know. What do they say to the 
following prescriptions, copied from page 225 of their current 
volume: “B,—Massa hydrargyri, pulv. aloes, 4% gr. xij; sub- 
nitrate oxide bismuth 3ss; extract. gentiane q.s. Ut fiant 


pilule xij.” Again, “B.—Tinct. ferri muriatis 3j; spiritus 
stheris nitrici 3j—-M.” A teaspoonful of the mixture is directed 
to be taken two hours after meals, in a glass of cold chamomile tea. 
We could relish green persimmons after such a dose! To copy 
the prescriptions is criticism enough. 


We have received the first number of the Atlanta Medical and 
Surgical Journal, published monthly at Atlanta, Georgia, under 
the editorial management of Drs. Joseph P. Logan and W. F. 
Westmoreland, both professors in the Atlanta Medical College. 
Each number is to contain 64 pages, terms $3 00 per annum. 
The work makes a very excellent appearance, and is made up of 
good original and selected articles. The only objection we have 
to it is our standing objection to journals representing schools of 
medicine. In spite of this, we wish it success, and welcome it to 
our list of exchanges. 


Among the items of intelligence by a recent arrival from 
Europe, we regret to find a notice of the death of M. MAGENDIE, 
late Physician of the Hétel Dieu. He died on the 7th ult. of dis- 
ease of the heart. 
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ECLECTIC AND SUMMARY DEPARTMENT. 


Prosecution for Malpractice, in a Case of Imperfect Recovery from a 
Dislocation of the Elbow. 


Farr vs. Moore, Grafton County, New Hampshire. The case was 
tried at the April Term, 1853, before Mr. Justice Woods. H. & G. A. 
Bingham for plaintiff, C. W. Rand and H. A. Bellows for defendant. 

On the 17th day of September, 1850, the plaintiff, a boy nine years 
old, was running and fell, dislocating the forearm backwards. 

Dr. Adams Moore, of Littleton, who lived at the village, nine miles 
from the patient’s home, was called, and arrived about three hours after 
the injury happened. 

He found the joint much swollen and very painful. The arm was 
easily drawn into place with a slight chuck. On flexing the arm the 
boy complained very much. 

The case was regarded and treated as a simple backward dislocation, 
with more than ordinary swelling and pain. The swelling and extreme 
sensitiveness of the boy, and his absolute refusal to inhale chloroform, 
prevented a minute examination. 

The boy was born of a scrofulous mother, whose lungs and general 
health had been impaired before his birth, and who died of cancer of 
the breast. He had a cleft palate; bore the aspect of a —— 
marked scrofulous constitution; and did not manifest the ordinary de- 
gree of mental development of boys of his age. 

He was lying on a bed when the dislocation was reduced, and was 
left there with the arm in a semiflexed position, resting on a pillow, 
covered with a napkin saturated with cold water. The use of bandages, 
splint, and sling, was considered improper. The application of cold 
water, with entire rest, was directed. e father was also told not to 
move the joint for eight or ten days, and then to begin motion without 
any efforts of the boy. 

No request was made to the surgeon to visit the boy again, the sur- 
geon saying it did not appear necessary. The father undertook the 
care of it himself. 

The following night the limb continued to swell, and was quite pain- 
ful, although the boy took morphine. 

In the forenoon of the next day, the father applied to Dr. Burns, of 
Littleton, the senior physician of that region, who visited the boy with 
Dr. Moore. 

After hearing a history of the case from the friends and Dr. Moore, 
and examining it as far as he thought proper, he gave it as his opinion 
that there was no appearance of any existing displacement of the bones; 
and advised a continuance of the treatment first prescribed, until the 
inflammation and swelling should subside ; and if then all did not appear 
right, to bring the boy down to the village for further examination. 
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No more was heard from the boy until the seventeenth day after the 
injury. At that time the father took the boy to Dr. Burns for examina- 
tion. Dr. Burns looked at it, told the father to ask Dr. Moore to come 
to his office, at the same time saying that the arm was not right, which 
observation was reported to Dr. Moore at the time. 

He went to Dr. Burns’s office, and found the arm capable of only 
partial flexion and extension. The covering of the joint was thickened 
and indurated all around. The prone and supine motions of the fore- 
arm were perfect; and no displacement of any bone could be discovered 
by Dr. Moore. As Dr. Burns had exp an opinion conveying the 
idea that the dislocation had not been perfectly reduced, he was spe- 
cially requested by Dr. Moore to point out wherein there was any bone 
in a wrong tion. He examined it thoroughly, and admitted that he 
could not discover any lacement. Friction, flexion, and extension 
of the arm, as forcibly as the boy could bear, were advised. 

About three weeks after, the father again brought the boy to Dr. 
Burns, who sent for Dr. Moore. 

No material change had taken place, except the abatement of sore- 
ness. The motion of the joint, and the thickening of the integuments, 
were much as before. The sorest part was in the bend of the arm over 
the coronoid process, and there the thickening of the parts was the 
greatest. There was clearly some deep injury. It was proposed to 
administer chloroform to the boy and make a more thorough examina- 
tion, which was done next day at the home of the boy. Extension, 
flexion, and a thorough manipulation for a considerable time were made, 
but no displacement could be discovered. An internal lateral displace- 
ment of the ulna had been suspected by Dr. Moore, who at this time 
became satisfied that it did not exist. A fracture of the coronoid pro- 
cess was supposed to be possible, but the rigid state of the parts pre- 
vented any satisfactory conclusion. Nothing new was advised, but to 
continue the treatment last recommended. The father had become dis- 
satisfied, and was talking about his right to damages. About six months 
after the injury, the boy was presented to Dr. Dixi Crosby, Professor of 
Surgery in Dartmouth College, who was then at a railroad depot, wait- 
ing the arrival of the train, and had not time for a deliberate examina- 
tion. He made an examination, and suggested that the ulna might be 
displaced inwardly; and soon found from the father that he was after 
an opinion for the purpose of sustaining a suit. He told him decidedly 
that he had no reasonable ground for such a claim. 

On reaching home, Dr. Crosby wrote to Dr. Moore, stating what had 
transpired, and advising a careful examination in relation to an internal 
displacement of the ulna, which he was inclined to think might be found. 
As such an examination had already been made, while the boy was in- 
sensible to pain, the examination was not repeated. 

About this time two suits were instituted against Dr. Moore. One 
in the name of the boy, by his father as guardian, on account of the 
loss of the use of his arm; and one by the father, for expenses and loss 
of the service of the boy; both claiming heavy damages. 

Dr. Burns was not included. The opinion he had expressed might 
be of service in evidence. 

About a year after the accident, Dr. Burns was called by the plain- 
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tiffs to depose as to his knowledge of the matter and the present state 
of the arm. 

He stated then that “the bones don’t appear to be in the proper 
place”—“ it” (the arm) ‘‘is very much enlarged about the joint”— 
‘‘the appearance is that the joint is not im its proper place.” 

On cross-examination, he was requested to point out any bone con- 
nected with the joint, which was not in its nataral position. To this he 
replied that he ‘‘ did not know as he could.” 

At this time there was a slight crackling in the joint, when moved ; 
and the arm could be bent to nearly a right angle with the upper bone. 

Dr. Burns afterwards, from a more careful examination of the subject 
in reference to there having been a fracture of the coronoid process, 
entirely changed his opinion of there being any unreduced dislocation. 

About two years after the accident, Dr. C. M. Tuttle, of Littleton, 
went and examined the joint, and compared the s with those 
of the case of Sir Astley Cooper, as described in his book, and came to 
the conclusion that it was an injury of that kind; and that the recovery 
in this case was as good as that is represented to have been. 

About the same time, Dr. E. R. Peaslee, Professor of Anatomy, &c., 
in Dartmouth College, was called upon by the plaintiffs to examine the 
arm and testify as to its condition. 

After a careful examination of the boy alone, he stated that the fol- 
lowing was the condition of the limb :— 

“T find some difficulty at the elbow joint. In the first place, there is 
a defect in extension; secondly, there is a defect in flexion (the arm not 
being bent beyond about at a right angle); thirdly, there is some de- 
formity at the joint ; fourthly, the ulna is somewhat displaced backwards; 
fifthly, the radius is also slightly displaced; sixthly, the head of the 
radius is enlarged.” The displacement of the radius is “backwards 
and downwards, being slight,” and that the head of the radius was 
“ very near on its natural articulating surface, but not ed ;” “ that 
he could discover no lateral displacement of the ulna.’ He said that » 
partial dislocation of the radius backward, was not an accident recog- 
nized by surgeons as he was aware, unless com licated with a woe 
of the coronoid process ; and that in this case it was “ 
bable that the coronoid process had been broken;” and that the boy 
bore the aspect of a highly serofulous constitution. 

Soon after this, the boy was taken by the father, accompanied by his 
counsel, for an ex parte opinion, to Dr. J. P. Bancroft, of St. Johns- 
bury, Vermont. Dr. Bancroft says he made the examination and de- 
clined giving an opinion until he had time to refer to his books, which 
he did, and came to the conclusion that it was a case of fracture of the 
coronoid process; and that he never had had experience in such a case. 
He also said that a scrofalous diathesis was a serious impediment to 
complete recovery in injuries of joints. 

The physicians already n gave depositions out of court to be 
used on the trial. 

Also, Dr. E. Lyman, of Lancaster, who had been in practice fifty 
years, was applied to by the plaintiffs. He had examined the arm a 
few months after the injury, and also examined it when he gave el 
sition about a year after the accident. He, without hesitation, it 
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“a case of bad ;” said the ulna was in place, but that “ the 
radius was thrown off, as he conceived it.” 

The trial in court was a long one; nearly a week was spent in pre- 
senting the testimony to the jury. Preparation was made to appeal to 
the sympathies of jurors. The boy-plaintiff appeared with his counsel 
accompanied by his young married sister with a nursing child, unat- 
tended by their father. 

The plaintiff in kis opening took the position that the defendant had 
made a mistake in supposing at first that the case was one of simple 
Galoeetions nad olen hah tn touetbeg Mh ab Gud, be had not ed 
right, in not applying bandages, splints, and a sling; and securing the 
arm bent to a t angle with the humerus. 

Another point was that he had made another mistake in altering his 
mind and thinking that it was complicated with a fracture of the coro- 
noid process ; and undertook to prove that the original accident was a 
fracture of one of the condyles. Another point was that the defendant 
had neglected the boy because his father was poor and did not pay his 
doctor’s bills. 

To sustain the first two positions, he asked leave to introduce the 
book of Sir 
defendant waived all legal 
prema oie ay 6 
thus ing Sir Astley Cooper a 

The counsel for the plaintiff 

dislocation 
oe to 


a sling; the forearm to be bent rather 
upper arm; @ splint placed in the for 
limb.” No of sort was done in this case. 

The plate of Sir Astley, representing such a dressing, was exhibited 
from the book to the jury. 

On the second position, that the original injury was a fracture, he 
read the remarks that oblique fractures of the condyles are often mis- 
taken for dislocations, and more frequently in children than in 
persons of advanced age; as an evidence of a fracture which had 
never united, he exhibited the crackling sound in the joint as crepitus 
af es ee not be properly treated with- 
out 

On the third point, the saying of the defendant at the time of his first 
visit that he did not think it necessary to come again, was evidence of 
indifference and 

The first of these allegations, ‘‘that the case was taken at first to be 
one of simple backward dislocation,” was not denied by the defendant, 
but he contended that he had good reason to suppose it was so; a frac- 
ture of the coronoid process being an exceedingly rare accident, that 
Sir Astley Cooper, in all his immense practice, had noticed it only once, 
and that in a patient sent him from the country; and in this case it was 
impossible to discover such an injury at the time, without a handling 
too severe to be 

As to not bandages, splints, a sling, and confining the arm in 
a bent position; he said they were not essential to a good recovery ia a 








556 Eclectic and Summary Department. [Nov. 


simple backward dislocation of the forearm, and were used only as con- 
tributing to the comfort of the patient in carrying the limb; and far- 
ther, that in all cases where surgeons direct their use, it is understood 
that there is no great degree of inflammation ; that in highly inflamed 
limbs they would be injurious. The 261st case from the plaintiff's book 
was read, where Sir Astley Cooper, after reducing the dislocation, laid 
the arm on a pillow, with a poultice—inflammation supervened—in four 
days the integuments from wrist to shoulder became gangrenous, and 
the patient died the same evening. 

The plaintiff himself proved that the boy’s arm swelled above and 
below the elbow, and “ shined like a glass bottle.” 

The defendant contended that after reduction, followed by severe in- 
flammation as in this case, the inflammation became the paramount dis- 
ease ; and that Sir Astley’s book on “ Fractures and Dislocations” did 
not treat specially of “ Inflammation.” 

Dr. Hibbard, of Lisbon, explained to the jury the proper treatment 
in such cases, and the great danger of compressing inflamed parts by 
splints and bandages. 

In answer to the noise in the joint being evidence of a fracture un- 
united, Dr. Morgan, of Haverhill, testified that it was common in cases 
of injured joints, and very different from crepitus. He also read to the 
jury out of the plaintiff's book that “some time after the accident” (dis- 
location) “it frequently happens that a sensation of crepitus is produced 
by effusion of adhesive matter into the joint, and surrounding burse ; 
the synovia in which becomes inspissated, and crackles under motion. 
But every practitioner ought to be able to distinguish this crackling 
from the grating crepitus of fracture.” Also that “the degree of in- 
flammation which succeeds to these accidents is generally slight; but in 
some cases it is very considerable, and produces at tumefaction, 
which added to that resulting from extravasation of blood, frequently 
renders the detection of the injury exceedingly difficult.” 

Dr. Crosby was called before the court and requested to examine the 
arm, to enable him to testify. He declined making any examination 
for the purpose of obtaining knowledge to enable him to testify, but 
was ready to answer al! questions so far as his present knowledge should 
enable him ; unless the court was of the opinion that the law required 
him to make an examination for that purpose. The judge ruled that 
physicians are required by law to do so, as an expert would be required 

to look upon a bank note and say whether it is genuine. 

Dr. Crosby then made the examination, and stated that the limb 
bent much better than it did when he first examined it, about two years 
before. He thought the difficulty might be owing to the rigidity of the 
ligaments; that he could not satisfy himself that there was any displace- 
ment of the bones of the forearm; that there was no evidence of any 
fracture of a condyle; could not tell whether there had been a fracture 
of the coronoid process—regarded it to be very difficult to detect a 
fracture of that process in a case of dislocation; could not tell what 
caused the stiffness of the joint; had thought on his first examination, 
and thought now that the articulating end of the humerus, the trochlea, 
might have been broken, and thought the deformity might be accounted 
for in this way better than any other. He had never found a fracture 
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of the coronoid process, still it might exist here. He thought the re- 
duction of the dislocation had been properly made. 

The physicians all testified that rest and cold evaporating lotions 
were the main elements in treatment of dislocations after reduction of 
the forearm. They also testified that fractures of the coronoid process 
were very rare, no one having recognized that accident in his practice; 
and further, that recovery after it would probably be always imperfect, 
it being generally believed that union between the broken fragments 
would be by ligaments, if at all. 

Dr. P. Spalding, of Haverhill, testified that the arm above the elbow 
was three-fourths of an inch enlarged. The head of the radius appeared 
a little raised; that when the arm was extended, the olecranon was car- 
ried from the external condyle of the humerus about one-half an inch, 
and yet the distance from the olecranon to the extreme point of the in- 
ternal condyle was the same in both arms; that the condyles of the 
humerus by admeasurement were precisely the same as to their extreme 
points; and that the arm when extended seemed to permit a straight 
elevation of the olecranon from the fossa of the humerus; that prona- 
tion and supination of the radius were perfect; that when the arm was 
nearly extended the tendons of the biceps and brachialis muscles were 
put to the utmost stretch; and that when the arm was flexed to a right 
angle, the ulna seemed to come in contact with a solid substance in the 
hollow of the arm, so as to prevent entirely any farther flexion. 

He gave it as his opinion that there had been a dislocation of the 
elbow backwards, together with fracture of the coronoid process of the 
ulna; and suggested that the broken point had adhered to the trochlea, 
and had not united with the ulna. 

As to negligence on the part of the surgeon, the plaintiff, in his zeal 
to make the time as short as possible between that of the accident and 
the arrival of the doctor, made it appear that the surgeon rode from his 
home to that of the patient, nine miles, over a rough, uphill road, in 
one hour (which was really straining the trath, but it showed no lack 
of promptness on his part). The defendant also offered to show the 
declaration of the father that he believed Dr. Moore did the best he 
could, and that he never charged him otherwise ; that all he blamed him 
for, was that he would not acknowledge the arm wrong when Dr. Burns 
said it was, and he must have known it was. To the admission of this 
testimony the plaintiffs counsel objected, the boy being the party to the 
suit, and not the father. The judge was not clear that it was proper, 
and the defendant’s counsel thought it best not to put it in, as it might 
operate to set aside the verdict, in the event he obtained it. 

The judge in his charge to the jury observed that the having a bad 
arm is not a light matter, and that the reputation of this defendant is 
also not a light matter. 

The plaintiff alleges that he procured the attendance of Dr. Moore, 
that he did not set the rene that he did not bandage the arm, 
or treat it properly afterw: 

The defendant alleges that there was a dislocation backwards, which 
he supposed to be simple, but finally found to be complicated with a 
fracture of the coronoid process, or of the trochlea of the humerus. 

That at his first visit appearances did not require him to visit it again, 
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that splints and bandages were not proper—that the inflammation was 
such as would have made them injurious. 

That a fracture of the coronoid process, or of the trochlea, is never 
followed bya perfect recovery. That there were depositions within and 
around the joint, caused by the inflammation; and that the stiffness con- 
sequent upon these deposits may, and very probably is an important 
part of the difficulty. 

There is no doubt that the boy is incurably lame, but from what cause 
does it arise? If the surgeon exercised reasonable care and skill in the 
ease, he is not liable. He is not obliged to guarantee a perfect cure. 

It is charged that he was negligent. If he supposed it to be a sim- 
ple dislocation, and that it was reduced, was there any necessity of his 
going again? Was it proper that he should direct to bring the boy 
down to the village, when the inflammation had subsided? Does the 
fact that he went there in one hour show that he was prompt and atten- 
tive? and the fact that he took Dr. Burns, an old and experienced phy- 
— with him, show that he was careful, and wanted to treat it care- 
fully 

You are to decide whether the permanent lameness of the plaintiff is 
caused by the fractures or deposits, or by the want of skill and care on 
the part of the surgeon. 

The jury, after deliberating a long time, reported that they could not 
agree, and were discharged. It was rumored abroad afterwards that 
they stood three for plaintiff and nine for defendant. It was further 
said that two of the minority would agree with the nine for the defend- 
ant, if the one would. Before the next term of court, the plaintiffs 
became nonsuit by agreement. 

Some of his medical brethren expressed a wish at the time of trial to 
know the defendant’s own opinion in regard to the real nature of the 
injury, as he carefully avoided expressing any that might at all influence 
theirs, while the matter was undergoing a legal investigation. His 
opinion is based on the four following facts, three of which were un- 
known to them :— 

1. The bones‘of the forearm were drawn into place with more ease 
than was expected—the chuck, as they slipped into place, though dis- 
tinct, was less so than usual, but did not raise the idea of a fracture at 
the time. 

2. The bending of the arm caused a considerable increase of pain; 
the limb being mach swollen and the boy very sensitive, this was not 

as evidence of a fracture. 

3. There was for a considerable time not only a very decided thicken- 
ing of the integuments directly over the coronoid process, but the ten- 
derness at that point was greatest. 

4. When the arm is flexed, the ulna and radius seem to be in place ; 
when extended, the point of the ulna strikes a little back and to one 
side of the posterior fossa, showing a slight backward slipping, for the 
want of a full support of a perfect process in front, and drawing the 
radius with it, the circular ligament probably being not broken. 

That the broken point of the coronoid process has adhered to the 
front of the trochlea, or some solid growth thrown out there, against 
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which the remainder of the process strikes on flexion, appears to him 
very probable. 

When driven to a careful investigation of the subject of fractures of 
the coronoid process, the defendant was led to notice the two following 
statements in standard surgical works, which are calculated to mislead, 
and may be seized upon by plaintiffs’ counsel to operate on the minds of 

urors :— 
: Mr. Fergusson, in his Operative Surgery, says of backward disloca- 
tion of both bones of the forearm: “In such a@ case, the coronoid pro- 
cess will probably be broken.” This was urged in the trial by plaintiff’s 
counsel as contradicting the medical testimony, and charging a conspi- 
racy on the part of the doctors to defeat the ends of justice, in saying 
that the accident was very rare. 

One other case came to the notice of the defendant, but not to the 
plaintiff's counsel :-— 

Dr. Dorsey, in his Surgery, says that Dr. Physick once saw a case of 
fracture of the coronoid process; that the forearm was kept fixed at a 
right angle with the humerus, and the tendency of the brachialis muscle 
to draw up the superior fragment was counteracted in some measure by 
pressure of the roller above the elbow, and “that a perfect eure was 
readily obtained.” 

In the first, perhaps the word “ possibly” has given place to “ pro- 
bably.” 

In the latter, it may well be doubted whether the case is fairly repre- 
sented by Dr. Dorsey, it not having come within his own observation. 

A. MOORE. 


American Medical Monthly. 


Lirrietos, N. H. 


Who shall Guard the Shepherds ?—N otwithstanding the efforts of our 
Medical and Pharmaceutical associations towards a uniformity and 
accuracy in the style of prescriptions, physicians seem to be retrograd- 
ing in this really important part of their profession. We can hardly 
open a medical journal without meeting with prescriptions written in 
bad Latin, mixed up with English, the officinal titles of drugs disre- 
garded, and incompatible substances freely mingled. This is due in 
part, doubtless, to sheer ignorance, but in more instances must be 
referred to carelessness, and its remedy is to be found in a vigorous cas- 
tigation at the hands of the editors of medical journals. I was induced 
to trouble you with these remarks by coming across a copy of a (not 
the) Western Medical Journal, in which this carelessness or ignorance is 
most wofully apparent ; indeed, in the whole number, there is not one 
correctly written prescription. In the first article, we have ‘‘I left as a 
placebo, more than anything else, spirits lavender, A., and curuph. 
tinct. opii, A. A., to be given pro a rata.” Allowing for printers’ 
blunders, this prescription is loose enough to excite attention. I sup- 
pose it to mean spts. lavand. co., and tinct. opii camph. aa p. e., to be 
given pro re nata. 


VoL. VuIL.—wno. 11. 41 
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In Art. 1V., we have the following :— 
Sulph. Antimoni Precip. Di. 
Pulv. Doveri, 9 ii. 
“  Opii, grs. 10. 
‘*  Alumen, > iv. 


M et fiat. chart., no. xx. 
The Italics mark the blunders. In the same article, we find 


R. Tinct. Canthar., 3 i. 
“ Digitalis, Zi. 
» Cinchon, z ii. 

Mur. Tinct. Ferri, 3 i. 

Aqua Pura, 3 iii. 


The dose, a teaspoonful at noon of each day. Here we have the 
tincture of the chloride of iron, called Mur. Tinct. Ferri mixed with 
the tinctures of cantharides, digitalis, and cinchona, with all of which 
it is incompatible. Aqua Pura would have been better aque pure, 
although the U. S. P. recognizes only aqua and aqua destillata. The 
symbols 5 and 3 are used instead of f§ and f3. 

But the “ most unkindest cut of all” is to be found in the article by 
one of the editors, himself a distinguished professor in the school of the 
city whence the journal emanates, as well as one of the earliest and 
most vigorous advocates of medical reform through the American 
Medical Association. One of the intents of this reform was, to insure 
a more thorough preliminary education, which we supposed included at 
least such a knowledge of Latin as would enable the practitioner to 
distinguish the nominative from the genitive case. We quote all the 
prescriptions to be found in the article in question without remark, 
merely distinguishing the faults as before, by Italics. 


(1) R. Sub murias hydrarg., . 12 grs. 
Pauly. Opii, 10 grs. 
White sugar! 30 grs. 
Mix and divide into six powders. 
(2) R. Ol terebinth, 3 ii. 
Tine. Opii., 3 ii. 
Palv. G. Arabac, ’ os 
White sugar, ies é iii. 
Rab together thoroughly together, and add 
Mint Water, 3 ii. 
(3) R. Nitras Argenti, 7 grs. 
Palv. Opii, 20 grs. 
Mix and divide into 20 pills. 
(4) R. Chloride of Sodium, 3 ii. 
Tinct. Opii, 3 ii. 
Sulph. Quinine, 15 grs. 


Water, 
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(5) R. Strychnine, 
Nitric acid, 
Tinct. Opii, 
Water,’ 
Mix. 
(6) Erigeron Canadensis, 
Lycopus Virginicus, 
Boiling water, 
Make an infusion. 


The above require no comment, they are simply disgraceful. The 
high position, and well-known learning of the gentleman alluded to 
forbid the idea that ignorance is the cause of the errors. We must 
then attribute it to carelessness, and hope for better things in future. 
If those who stand thus in the professorial chair, and who take upon 
themselves the responsibilities of the medical journalist, set such an ex- 
ample to their pupils, both before and after graduation, may we not 
indeed exclaim: “Who shall guard the shepherds?” U. 8. P.—Phila. 
Med. and Surg. Journal. 


Physicians.—The editor of the American Medical Gazette estimates 
that one physician is required for every 700 inhabitants. This would 
give over 30,000 in the nation. It is probable that the average life of 
a physician is not over thirty years, after he enters his profession. 
Hence it follows by computation, that the waste, by deaths alone, is one 
thousand physicians a year. But more are lost by change of business 
than by death; and this loss might be estimated, without exaggeration, 
at 300. We have, then, an actual loss of 1,300 physicians annually, 
which must be made up. Again, the increase of population in the 
United States, is about 700,000 a year, which it requires an increase of 
1,000 physicians to supply. There are, therefore, actually required 
twenty-three hundred new physicians in the United States, yearly. To 
meet this, we have only 1,400 graduates from the schools, and about 
300 foreigners, making in all 1,700, and leaving an actual deficiency of 
600 a year, to be supplied by irregular practitioners.— Boston Med. and 
Surg. Journal. 


What we Eat—How Adulterated.—The Times, after a long report of 
Mr. Scholefield’s Committee, says: ‘As to Tarkey rhubarb, one of 
the witnesses enlightens us by saying, ‘One manufacturer at Banbury, 
near Oxford, produces twenty tons of rhubarb per annom; it is inferior 
to Turkey rhubarb, as fetching 4d. a pound, while Turkey is 11s. 6d; 
China rhubarb, 7s. 6d, Cod-liver oil is immensely adulterated ; only 
5 per cent. of genuine cod-liver oil will answer all the usual chemical 
tests. Mustard has 30 per cent. of lime or chalk as adulteration ; chlo- 
roform undergoes decomposition, but is not much adulterated ; quinine 
is very much adulterated with starch and manna.’ Another witness 
stated he had found crystals of alum in English bread the size of peas, 
the 4 lb. loaf often containing 500 grains. German yeast is said to be 
the source of the farunculoid epidemic, or epidemic of boils, in England. 
Ordinary so-called ‘chemists’ know nothing whatever of ckemistry; 
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they, of course, could not or did not wish to know anything of adultera- 
tions.” The 7imes also gives a long description of Dr. Hassall’s evi- 
dence, too copious for extraction. The chief articles poisoned with 
lead and copper were, yellow sweets for children with chromate of lead, 
and pickles with verdigris —Dublin Med. Press, from ditto. 


Rupture of Ganglions by Pressure.—To break what is commonly 
called a ganglion, and thus disperse the tumor which is often disfiguring 
the wrist, and about which we are often consulted, it is only necessary 
to flex the wrist so as to make the skin tense; then let the surgeon 
seize the hand with both of his, and place both thumbs, one above the 
other, on the ganglion. It is rarely that such pressure does not suc- 
ceed in its object, whereas the usual way of placing the thumbs side by 
side, by the law of the diffusion of pressure in fluids, the two counteract 
each other, and there is great loss of force.—Jb. 


Fissures of the Nipple during Lactation.—Nurses -are frequently 
affected with fissures on and about the nipple. Nothing can be more 
painful than nursing under these circumstances, and frequently it is 
necessary to discontinue it, at least on one side. M. Bourdel, Assistant 
Professor of the Medical Faculty of Montpelier, says he has used, for 
ten years, a method which he has never seen fail when the fissures were 
not due to a constitutional cause, whether syphilitic or other. 

The substance used is the tincture of benzoin, which is applied, by 
means of a fine badger’s hair pencil, to the cracked or ulcerated surface, 
so as to completely cover them with this liquid. Only the first appli- 
eation is painful, and this is characterized by a smarting, proportioned 
to the depth of the ulcerations, and does not continue more than a 
quarter of an hour. 

The tincture of benzoin forms a kind of covering on the surface of 
the nipple, which protects it, and the child takes the breast without any 
repugnance, even when the tincture is not dry. This covering, when 
hardened, defends the ulcer from contact with the air and the garments, 
and dispenses with lotions, which are not well borne. Lactation is not 
interrupted, for it ceases to be painful. Cicatrization takes place at 
the end of some days. The treatment is never prolonged beyond twelve 
days.—American Medical Monthly. 


Cholera Tincture.—We take from the Annuaire Thérapeutique, the 
following tincture, used by the missionaries, in cholera and diarrhea. 
Take the root of angelica, gentian, sweet flag and elecampane, of each 
half an ounce; simarouba, two drachms; Geneva spirits, one quart. 
Macerate for eight days, and take it in a wineglass of sage tea, in 
doses of a half ounce. 

This tincture is known under the name of the Elixir of the Sisters of 
Charity, and has been used by Recamier and M. Cayol with good 
effects.— Virg. Med. and Surg. Journal. 


Radeliffe.—Dr. Jno. Radcliffe (Nat. 1650; Ob. 1714), though rude 
in manner, was the most popular physician in London, in the latter 
part of the seventeenth century. His prognosis was almost unerring, 
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and his diagnostic powers unequalled by any physician of that day. 
Many anecdotes are extant illustrative of his sagacity and bluntness. 
When William of Orange showed him his swelled ankles, he said: “I 
wouldn’t have your majesty’s two legs for your three kingdoms;” and 
though this uncourtly speech procured his dismissal, the event soon 
proved the accuracy of the unfavorable verdict it implied. A usurer, 
having sought his advice in mean attire, with a view to save the fee, 
was thus roughly addressed by Radcliffe, who detected at once his 
paltry disguise : ‘‘Go home, sir, and repent as fast as you can, for the 
grave and devil are alike ready for Tyson, of Hackney, who has des- 
poiled widows and orphans, and will be a dead man in ten days.” Tyson 
died in ten days, leaving 300,000 pounds. Radcliffe’s reputation had 
the precedence of his experience. In 1684, two years after he gradu- 
ated at Oxford, he was made physician to the Princess Anne, of Den- 
mark, who discarded him for telling her that “her maladies were 
nothing but the vapors.” When called to the Duke of Beaufort, he 
said: ‘‘ I know what would kill him, but know not what will save him.” 
He prophesied the fate of this nobleman with such exactness, that he 
was always afterwards referred to as an oracle. In 1694, Queen Mary 
had the smallpox. An order of council summoned Radcliffe to give 
his opinion. He examined the prescriptions, and told them ‘“ her ma- 
jesty was a dead woman, for the remedies were contrary to the distem- 
per; yet he would endeavor to get her some ease.” She soon died ; 
and the poet sang :— 


“Nor could the skilful Radcliffe’s healing hand 
The Goddess’s approach to Death withstand.” 


His ready wit often brought him into trouble. Dr. Marshall prose- 
cuted him for a witticism, and Swift always called him ‘that puppy 
Radcliffe.” He had an altercation with Sir Godfrey Kuneller, the 
painter, who lived in the next house to him. Kneller had some rare 
exotic plants, which Radcliffe’s servants injured, passing through a door 
by which the gardens of the two houses communicated. Koneller, hay- 
ing borne this annoyance until it became intolerable, sent word to the 
doctor, that he should be compelled to lock up the door. Radcliffe, in 
a great rage, answered that ‘‘ Sir Godfrey might do what he saw fit, in 
relation to the door, so he did but refrain from painting it.”—‘ Did my 
very good friend, Dr. Radcliffe, say so?” cried Kneller; ‘‘ Go back to 
him, and, after presenting my service to him, tell him that J can take 
anything from him but his physic.” Radcliffe was never a hard student, 
and had but few books, so that it was said ‘his library was in his 
window seat ;” yet he left 40,000 pounds for a library at Oxford ; this 
sum was expended in a building, opened with great pomp in 1749, 
which, as if to verify this joke, was for a long time without books. He 
said the whole art of physic might be written on a sheet of paper; he 
added, that when a young practitioner he had twenty remedies for every 
disease, but, before he died, he knew more than twenty diseases for 
which he had not one remedy.—He disliked to pay his bills. It is 
related that a man who had laid a pavement for him, after long and 
fruitless endeavors to get his account, caught Radcliffe as he came out 
of his house in Bloomsbury Square, and demanded his bill. “You have 
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spoiled my pavement, you raseal,” said Radcliffe, “and covered it over 
with earth to hide your bad work.” ‘‘ Doctor,” said the pavior, ‘‘ mine 
is not the only bad work that the earth hides.” ‘‘You dog, you,” said 
Radcliffe, are you a wit? You must be poor—come in, and I will pay 
you.” In 1693, he was engaged to the daughter of a wealthy mer- 
chant, who was to have a dowry of 15,000 pounds. The match was 
broken off, however, by his discovery that the fair one was already 
pregnant, a circumstance that so irritated him, that he always after- 
wards spoke with contempt of the sex. In 1714, when Queen Anne 
was seized with the illness that terminated her life, Radcliffe was sent 
for; but he replied that he “had taken physic and could not come.” 
He died three months afterwards, and, it is said, that the popular odiam 
which was heaped on him in consequence of his apparent disrespect to 
his sovereign hastened his end. He was buried in St. Mary’s church, 
Oxford, with great solemnity.— Virg. Med. and Surg. Journal. 


Case.—John Case, an astrological empiric, flourished in London, in 
1690. He was the successor of Lilly, and acquired wealth by the suc- 
cess of his pills, which were recommended by a poetical distich, expres- 
sive at once of their cheapness and efficacy. His door was pointed out 
to inquiring patients by two lines, which were said to have procured 
more money than all the poetry Dryden ever wrote :— 


“Within this place 
* Lives Doctor Case.”’ 


Dr. Radcliffe once met him at a tavern, and jocularly pledged him 
with: ‘‘ Here, Brother Case, I drink to all the fools, your patients.” 
“Thank you,” replid the quack, “let me have all the fools, and you 
may take the rest.” This is the origin of an anecdote that has been 
repeated in many different versions.—Jbid. 


Imperial Obstetrics.—Antoine Dubois, the celebrated accoucheur, en- 
countered the greatest difficulties in his youth, and rose to his high 
position by his own indefatigable efforts. The Emperor Napoleon em- 
ployed him to officiate on the occasion of the birth of his son. Strange 
to say, the presentation, in Maria Louisa’s case, was by the hip; and 
our obstetric friends will appreciate the dismay of Dubois, when he 
found, in this momentous instance, a presentation which, according to 
Merriman, occurs but once in 1800 cases. Dubois requested a consul- 
tation. But the Emperor replied: “If you were not here, you would 
instantly be sent for. Go back, and treat the Empress as you would a 
baker’s wife.” Dubois proceeded to effect the podalic version, but 
when the head entered the excavation, it became completely locked. 
Instead of using gentle tractions, as recommended by some, the accou- 
cheur introduced the forceps and delivered rapidly. Seven fearful 
minutes elapsed before the child breathed, and by a cry put an end to 
the anxiety of the Emperor and Dubois. The latter was made Baron, 
and received a fee of $20,000.—Jbid. 


The Inner Bark of the Elder in Epilepsy. By M. Borarrrt.—Not- 
withstanding our wel! founded distrast of the new remedies daily chroni- 
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cled in the journals for the cure of epilepsy, yet we cannot avoid giving 
an analysis of the remarks of M. Borgetti on the use of the elder bark 
in this disease. 

Case 1.—A man forty-eight vears old, of a nervous bilious tempera- 
ment, robust, habitually temperate, and born of healthy parents, was 
attacked in the year 1844 with epilepsy, apparently caused by some 
moral influences, and the paroxysm returned every two or three months. 
Transported from the prison of Ivry to that of Saluces, the attack be- 
came more frequent, coming on always when the moon was in her first 
quarter, and with two or three paroxysms aday. Having been returned 
to the central prison of Ivry as an incurable epileptic, Dr. Borgetti, 
after being assured of the reality of his disease, and having relieved him 
of all suspicion of malaria by the administration of the valerianate of 
quinia, and the paroxysm still returning at its usual time, administered 
to the patient a dose of the infusion of elder bark on the 10th, 16th, 
and 24th of March, 1851. To the great astonishment of everybody, 
the attack did not appear, and the patient, whose term of punishment 
had expired, left the hospital in perfect health. 

Cask 2.—A forest ranger, aged forty-four years, of a sanguine, 
bilious temperament, robust, and the son of healthy parents, had been 
affected, since the age of twenty, with epileptic seizures without any 
known cause, which returned at fixed periods, on the 15th, 20th, and 
30th days. In September, 1850, he was brought to the infirmary of 
the Ivry prison as an incurable epileptic. Having employed without 
success the oxide of zinc, the extract of belladonna, and various other 
remedies, he was treated like the preceding patient, with the infusion of 
elder bark. The next month he had an attack, but the continuation 
of the remedy eventually triumphed over the disease, and, at the end 
of five months he had eseaped any return of his disorder. 

Case 3.—A robust peasant, forty years old, attached to the Turin 
prison, was taken in the month of May with epilepsy, which returned 
every month whilst he was in the prison of Onaille, from which place 
he was at last brought to Ivry as an incurable. He was here treated 
with the infusion of elder bark. After the fourth dose of the medicine 
he had one slight paroxysm, and the patient went to the penitentiary of 
Alexandria, and performed his work of twelve hours a day, without a 
relapse. 

Sas 4.—A peasant, aged thirty years, of a lymphatic nervous tem- 
perament, very irascible, had epileptic seizures every eight days. Same 
treatment. After the fourth dose, he had a slight attack; this was the 
last. There was no relapse for the space of ayear. This epilepsy pro- 
bably was brought on from onanism. 

Case 5.—A young man, twenty-eight years of age, of a nervous tem- 
perament and delicate constitution, was addicted to onanism. Epileptic 
attacks came on every twenty or thirty days, which much enfeebled the 
patient. Five doses of the elder infusion completely stopped the 
paroxysms. At the end of eight months he had no relapse. 

Mode of Administering the Elder Bark.—Take the branches from the 
elder tree, about one or two years old, strip off the outside bark, and 
scrape the inner bark which remains. Take of this bark 5xij, and 3vj 
of water either hot or cold. Let it infuse forty-eight hours, and then 
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strain it, pressing it lightly. To be taken fasting, one-half at a time, 
the other half in a quarter of an hour. The same dose should be admi- 
nistered every six or eight days for two months. If then the epileptic 
attacks continue as frequent and violent, we may consider them, says 
M. Borgetti, as symptomatic of some other affection, or as perpetuated 
by some organic or acquired vice, over which the elder bark can have 
no control. This medicine frequently produces vomiting and purging, 
as well as symptoms of vertigo, but they never have been so serious as 
to compel the discontinuance of the remedy.— Gazette Med. Sardin., 
from Virginia Méd. and Surg. Journ. 


EPIDEMIOLOGY. 


1. Letter on Yellow Fever. By J. C. Norr, M.D., of Mobile.— 

Amongst the many communications which have been already elicited 
by the epidemic of Norfolk and Portsmouth, we especially notice the 
letter of Dr. Nott, of Mobile, which we find published in the National 
Intelligencer. Dr. Nott predicted, two years ago, the advance of this 
terrible disease northwards, and hence, as his prophecy has unfortunately 
been but too true, it may be well to pay special attention to his com- 
munication. 

Ist. Jts Origin.—Whether this epidemic was really imported from 
Africa or not, is a point which cannot be settled from any data yet 
made public, and I shall not offer you any speculations on it. One 
fact, however, is certain: that this disease has travelled steadily on, 
since its first appearance in Rio Janeiro five years ago, along the Carib- 
bean Gulf and the Atlantic coasts, until it has at length reached Nor- 
folk. No mortal of our day is endowed with the spirit of prophecy; 
but still we can often, from the lights of history and observation, pre- 
dict with tolerable certainty coming events; and it was on such data 
that I ventured to foretell that yellow fever would go as far as Norfolk, 
which is about the boundary of the yellow fever latitude, and also sug- 
gested the strong probability that it would visit our northern cities, 
where it does occur at long intervals. Now, the grounds upon which 
I made these predictions were as follows :— 

Yellow fever has at long intervals, not only in the Mediterranean, 
along the Spanish and French coasts, but in the United States (about 
fifty years ago), taken on this travelling character. About the time 
alluded to, yellow fever extended from southern ports to Norfolk, and 
thence to Winchester, in the interior; to Philadelphia, to New York, 
and thence to Catskill, on the North River, and to Hartford and Middle- 
town. The epidemic in question had steadily progressed for three 
years, from Rio to Mobile, and on to Key West; and with ail these 
facts before me, I did not hazard much in predicting that its progress 
was onward in the direction it had been travelling. 

Type of the Disease.—Few men in the United States have seen more 
of yellow fever than I have, and I have no hesitation in saying that this 
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is substantially the same disease as the yellow fever which occurred in 
Philadelphia in 1793, and which has appeared from time to time since. 
It is the fact with typhoid fever, cholera, plague, scarlet fever, smallpox, 
and all epidemic diseases, that they appear in different grades of violence 
at different times, and occasionally have a greater tendency to travel 
over a large extent of country. This has been the case with the yellow 
fever in question; but its mode of attack, its course of symptoms, in- 
cluding yellow skin and black vomit, its average duration, &c., are the 
same as other yellow fevers, and, though it may have been somewhat 
more virulent, it is still the same disease. 

Contagiousness,—This is a knotty point, and I have not space to do 
more than express my conclusions. Under the term contagion are com- 
pounded two distinct questions, viz: contagiousness proper, or the com- 
munication directly of yellow fever from one human subject to another ; 
and secondly, the portability of the cause or germ by vessels from one 
port to another. Although my mind leans at present towards a belief 
in the contagiousness of this disease in certain instances, I still doubt, 
and my judgment is in suspense; but with regard to its portability by 
vessels from place to place and by railroads, I do not see how any 
human being familiar with its history can doubt, and I should advise 
our northern friends to quarantine rigidly against it. The disease has 
gone to every point within a certain distance of the Gulf, which was 
frequented by steamboats and railroad cars, and I believe would have 
entered New York in 1853 had it not been stopped at the Quarantine. 


2. On the Prevention of Yellow Fever. By Tuomas H. Buckuier, 
M. D., of Baltimore.—These extracts from an article in the Baltimore 
Sun, attributed, we believe with propriety, to Dr. T. H. Buckler, of 
that city, may be taken in connection with the views of Dr. Nott, and 
will give a correct idea of the prevailing notions with regard to the pre- 
vention of yellow fever. Dr. Buckler argues the necessity of strict 
hygienic precautions in the following language :— 


Now, at the very time when Baltimore, with other Atlantic cities, is 
threatened with the fearful calamity which has desolated Norfolk and 
Portsmouth, we are informed that the fund appropriated for cleaning 
our streets, lanes, and alleys, is exhausted. 

If the Baltic and Black Sea fleets were at the mouth of the Chesa- 
peake and coming to Baltimore with predatory intent, it might be just 
as well to say, ‘‘Come and take us, we have made no preparation, and 
lack both spunk and powder.” And which, think you, would be most 
disastrous, a bombardment, or the existence among us of a pestilence 
like that which has beset these devoted towns? The question is easily 
answered. When it is remembered that the single epidemic of the 
‘black death,” which once desolated all Europe, carried off nearly one- 
fourth, or 25,000,000, of its then population, the importance of arrest- 
ing pestilence cannot be over estimated. 

All aceounts agree that on the advent of the yellow fever, and even 
now, both Norfolk and Portsmouth were filthy in the extreme; and that 
from an utter neglect of the most obvious sanitary rules these towns are, 
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to say the least, in a state deplorably at variance with a decent regard 
for common cleanliness and public health. Had these places been in a 
proper hygienic condition, the probabilities are that the poison of yel- 
low fever would not have found even a foothold; and if the statements 
as to their sanitary condition are not grossly exaggerated, then the indi- 
vidual or individuals who caused the accident inyolving the lives of so 
many on the Camden and Amboy railroad, are not more culpable than 
the public authorities of both Portsmouth and Norfolk. It may be 
thought by many, that in both instances these casualties were providen- 
tial, which would imply that Providence intended that communities 
should be vile, filthy, and negligent of the rules of public health in the 
one case, and in the other that it would be mocking His decrees to sue 
the Railroad Company for damages. Why, if a coroner’s jury were 
called in the case of one of the Norfolk or Portsmouth sufferers, as is 
done in every instance of death from railroad accident, it would be per- 
fectly fair to decide that the death happened because of the neglect on 
the part of the health department to keep these towns in proper hygienic 
condition. 

A well regulated health department can do more to ward off pesti- 
lence than fortifications, military skill, and strategy can ever accomplish 
in averting the calamities of war. 

The sweeping charge here made against both Norfolk and Ports- 
mouth is, we are led to believe, not correct. The condition of Norfolk 
is at least as good as it has been for many years, whilst Portsmouth has 
never been considered an uncleanly town, and, from its natural position, 
is enabled to preserve the streets and sewers from any undue accumnu- 
lation of deleterious matter. The propriety of the caution given by our 
author, on the vital importance of hygienic rules, is undisputed. Dr. 
Buckler proceeds to say :— 


Now, our present purpose is to show that the same sanitary measures 
which render the cholera poison innocuous, serve also in eradicating yel- 
low fever, and that the poison of this disease, like cholera, can only 
thrive in malarious districts. 

A recent writer assures us, on what anthority he does not say, that 
yellow fever is in the air, that it is travelling north, and predicts that it 
will next year and the next, visit Baltimore, Philadelphia, and New 
York. The writer was probably not aware that this disease prevailed 
about a single wharf in Philadelphia during the months of August and 
September, 1853, and that it owed its origin at this place to an eddy in 
the river, whereby the egress of matters whtch had accumulated as a 
result of city drainage was prevented. He was not aware, also, as will 
presently be shown, that yellow fever existed to a limited extent in the 
lower part of this city daring the autumn months of 1853 and 1854. 

With the questions whether this disease is atmospherical, infectious, 
or non-infectious, and as to its transportability, we have nothing to do 
at this time, being satisfied to deal with a more practical point—its 
mode of prevention. It may be well to remark, however, that under 
the term yellow fever, have been included two or three distinct affec- 
tions, like only as to the fact of yellowness, but widely different in most 
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other essential particulars; and that while one is highly infectious, the 
other is not at all so, and a third variety probably only communicable 
under highly favorable circumstances. And hence it is, that both the 
advocates of infection and non-infection have over and again proved 
their point, in a mode which should be entirely satisfactory to any un- 
prejudiced jury. 

The suggestion as to the three varieties of yellow fever, the one very 
infectious, the second non-infectious, while the third is only communi- 
cable under favorable circumstances, is a novel idea to us. La Roche 
tells us of many varieties of this disease, but nowhere describes these 
remarkable differences. That each epidemic varies in its malignity, and 
power of overcoming the antagonistic forces of the system, is undoubt- 
edly true. All epidemic diseases are characterized by the same change 
of type; but we cannot consent to consider them different diseases. 
One epidemic of scarlet fever is very mild; another is seen to be almost 
invariably fatal in its results, but surely they are both scarlet fever. 
We must think that such propositions as those of Dr. Buckler’s, tend to 
throw more confusion on this difficult question. We give, in conclusion, 
the remarks of our author on the method of prevention. 


The yellow fever which happened amongst the free colored population 
in 1749, and came from every section of the city, was proved to be an 
infectious disease, from the fact that at the Baltimore almshouse, to 
which a large number of cases were carried, several of the resident nurses, 
who had not been near the city, sickened and died of the same disease ; 
and yet a thorough cleaning, and the adoption of other hygienic mea- 
sures, effectually eradicated the disease from all the localities in which 
the poison had just before proved so rife. And it has been seen that 
the institution of similar sanitary precautions proved an effectual barrier 
to the non-infectious yellow fever which appeared on McElderry’s wharf, 
Thames and Block streets, in the summers of 1853 and 1854. 

It would appear, therefore, that yellow fever, in whatever form it 
may declare itself, can only thrive in a malarious atmosphere, and that 
when the materials which give employment to the poison are removed, 
the disease is at once, as it were, guillotined, garoted, or strangled. 
In other words, the producing cause of this fever, introduced in a com- 
munity whose nervous systems are depressed by inhaling a miasmatic 
atmosphere, is like a spark amongst tinder, or seed sown in nutritive 
soil; but let the same poison occur amongst a people who are living in 
a proper hygienic condition, and breathing an atmosphere such as God 
in his providence intended they should consume, and the poison is at 
once like a fish out of water, like a spark falling on ice, or seed sown 
in a desert. 


8. Statistics of the Howard Infirmary, Norfolk._The Howard or 
Woodis Infirmary, which was organized by the Howard Association, 


and placed ander the care of Dr. Fenner, of New Orleans, an eminent 
physician, and one of the noble band of volunteers who have shed im- 
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perishable lustre over the profession, admitted from the first to the 
twelfth of September, 148 patients, of whom 60 have died, being 40 
per cent. This has been considered to be unprecedented in the history 
of epidemics, but on reference to the proper authorities, it will be found 
below the usual average under similar circumstances. All hospital sta- 
tistics give a relatively large rati@of mortality, which can be accounted 
for by the fact that the most unfavorable cases are always apt to be sent 
to the hospital; many in a dying condition. This bas been certainly 
the case with regard to the Howard Infirmary. It is, however, right to 
state, that many of the recoveries were amongst the negroes, who are 
generally attacked with the mild type of disease, and recover with 
greater certainty. 

In the epidemic of Philadelphia, in the year 1798, the ratio of mor- 
tality was far greater than here reported. Of 4,718 cases reported to 
the Board of Health, 3,645 died: being more than three-fourths of those 
attacked. The epidemic of 1802 was but little better, 58 of 110 pa- 
tients died in the City Hospital of Philadelphia. As an evidence of the 
enormous mortality which follows this pestilence, La Roche states that 
Spain, in seven epidemics, from 1800 to 1821, lost 130,000 of its popu- 
lation !* 


4. Statistics of the Mortality in Norfolk and Portsmouth, during the 
Prevailing Epidemic.—It has been estimated that the population of 
Norfolk, which is usually about 14,000, has been reduced by flight to 
not more than 8,000 persons, whilst in Portsmouth, with an average of 
8,000 inhabitants, it is supposed that probably 4,000 have remained. 
The number of deaths in Norfolk to the 20th of September has been 
not far from 1,400, whilst in Portsmouth it is estimated that 700 have 
died from the disease. Thus in 12,000 persons, we find a loss of 2,100 
from the ravages of this awful scourge. Yet even with this fearful ex- 
hibit, the disease is not satisfied, for daily victims are being added to 
the mournful list. 

For the sake of comparison let us turn to the admirable tables of 
Dr. La Roche, in his late treatise on yellow fever, and we see that even 
this malignant visitation has been exceeded in the ratio of deaths to 
popuiation. Thus, 

In Palma, 1821—The remaining population being just that we have 
allowed to Norfolk and Portsmouth, 7¢. e., 12,000, the number of deaths 
was 5,341. 

In Gibraltar, 1804—With a population of only 10,000, the mortality 


* La Roche on Yellow Fever, i. 534. 
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was more than one-half, the number of deaths being 5,946; whilst in 
. the epidemic of 1821, at Barcelona, of 830 patients entered at the 
General Hospital, all died but 81! 


5. The memory of— 

Sylvester, Trugien, Gooch, Craycroft, 
Constable, Parker, Howle, Mierson, 
Halson, Lovett, Gelbardt, Handy, 
Sylvester, Jr., Walters, Blow, Cole, 
Higgins, Thompson, Jackson, Morse, 
Briggs, Fliess, De Berane, Rizer, 
Upshur, Booth, Obermuller, Smith, 
Tunstall, Howe, De Capry, Marshall, 
Selden, Bache, Hunter, Craven, 
Burns, Dillard, Schell, Berry. 

At the close of a long and bloody battle, it is the custom to present 
a list of the killed and wounded; that sad record of the lamented dead, 
who have gone down to the grave midst the smoke of the conflict ; that 
glorious record of the heroic dead, whose gallant deeds are painted on 
the pages of history, whose names are cherished in all hearts. 

We, too, have now to tell of like men with these; of some who have 
fallen at the post of duty; of others who have died whilst serving as 
volunteers in a deadly campaign. With no hope of victory, with no 
pomp and circumstance of war to animate the heart, our brethren in 
Norfolk and Portsmouth have calmly, firmly discharged their duty, and 
have met their fate. The slaughter is now over, and we record a mor- 
tality unprecedented in history. 

Forty physicians have fallen in the hopeless contest. Exhausted 
with fatigues and watchings; dispirited by their want of success; 
pressed down with the weight of responsibility resting on them, they 
have sunk, easy victims to an enemy whose ravages they faithfully 
labored to resist. Many of these men were residents of the infected 
cities, and though all was consternation around them, they flinched not 
at that trying hour; whilst others from all parts of our country ardently 
rushed to the scene of danger, and sacrificed their lives in the vain 
attempt to check the fearful pestilence. 

No pompous funeral accompanied our brethren to their silent grave. 
No music, sad and mournfal, rings upon the ear. They lie quietly now, 
but they have not died in vain. Faithfully have they fulfilled the sacred 
duties of their calling, and their memories remain an imperishable 
legacy to the profession they have ennobled and adorned.— Virginia 
Med. and Surg. Journal. 
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IN THE UNIVERSITY AT CAMBRIDGE. 


In one vol. 12mo. Price $1 00. 
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